MARYLAND ENT OF HEALTH 
maT Sh STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 05692 
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ty wie 
5 fz a ————————— 
iF a = 1  URCE Ce DEATH 2. USUAL RESIDENCE | (Where daceased lived, If Institution: Residenca before admission) 
5 a. 
re 2. ST. b. COUNT 
ARS Beeti 3 a MARYLAND || ‘Maryland Ce eil = 
ean b. CITY OR TOWN {if outside corporate limits, e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
es ao i write ALES a nearest town) 3 
SS fi _ Sikvon — ‘|X Perryville, _ Rural _ t re: 
£ 285 d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give strect addjgss) od. STREET ADDRESS @. 15 RESIDENCE 
= 225 | ON A FARM? 
feel Devine Nurseing Home Aikin ves [] No DK, 
= aie 3. NAME OF First middie Tet | 4. DATE Day 
Ba9 D OF 
~~ r 
G E>)\| Beco Florence M. Aikin | Pear 20 19 62 
. ae - 5. SEX 6. COLOR OR RACE 7, saRrieD [-] NEVER MARRIED [_] | 8 OATE OF BIRTH 19. AGE lingren F UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday] |“Months| De cr Min, 
B 4 oni Ys jours . 
Sse remale White WIDOWED} DIVORCED uly 7,1681 yy | alle rs 
3 see TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= #38 dengue apes “write” eubigas NS H | 
B S82 ies | Owo Home =| maryland | USA 
Bie r13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= (ers 
£ og 
os 22 
$ 5a2 Lewis ©, Ewing ‘Sw | Eliza Jane Montgomery ova 
ee ae ie WAS pecaey EVERIN UIs, ARMED FORGES? | 16. SOCIAL SECURITY NO] 7s INFORMANT ‘Address 
2) eee 'es, no, gr ynkown) | (Ifyesgivewaror dates ofservice| 
£ $2 
Paige e ae Ree IE ae 13-20-4728 Samuel Aikin Jr. ,Perryville, Md, 
£¢ S2 5 | 48. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
5 
Soar. PART |. DEATH WAS CAUSED BY: ONSET ANE 
Seu ae ; IMMEDIATE CAUSE (2) _ : = 
geexs > x 
2a5n8s DUETO 
ae. se Seen eae Which by Acute cerebral hemorrhage everal yr¢ 
ate 5 gave risa to immadiate causa - E 
£225. (a), stating the underlying DUETO A 1 a k 
eae . cause last. te rteriosc erosis, generalized un nown 
Boots Gj z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
Ezsuo ~ /2 ee PERFORMED? 
Uae = yes F] no [-X 
= PZ os (| A. i oa ee oe, et "ir 
me 63 2 © [20a. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ieee & | OR CONTRIBUTING [] CAUSE OF DEATH 
ole = 3 (IF EITHER, NOTIFY MEDICAL EXAMINER}} 
uz 52 3 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
z ce + ti s fiona While __ Not While factory, street, office bldg., etc.) | 
as 3s 4 Ae 1 a! work [_] at work j 
Eye : ! 
as O38 21. I certify that (I) (this rospind atlended the deceased from4.z.&! 19.....4, that (I) (we) last 
“ 8U3 2 saw the deceased and that death F aacarwt al Dard ee causes and on the date stated above, 
Oe: 22a. SIGNATURE 3 ae a 22b. DATE 
Ree ae Dino. PHYS. x DIRECTOR Os. O 5/2272 
< S5 Qe | 22c. PHYSICIAN'S q 4 ae ae 1 ie ADDRESS ae —— 
seas NAME (Type) 
| ea ee RE ad ee a ee cr ee coll 
SeRge CREMATION, | 226, DATE THEREOF bin NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sa > (State) 
riod ecify) 
foes a 5-25-1962 | st. Marks batverr Perryville, Ma,Rura) 
4 
Al 


25b. REGISTRAR’S SIGNATURE 


Otten §, Prasad 


‘ADDRESS 


one eS rryville ,M@ 


25a. REC'D BY REGISTRAR 


oaTeMAY 2.3 '62 


INERAL DIRECT: 


tad frites 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95698 CERTIFICATE OF DEATH 05693 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If inatiturlons jfaaidence ‘before admission) 
a. COUNTY ‘Geeil astae Maryland v.counry Babttimore we 
MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporats limits, write RURAL and give noarest Pa) 
write RURAL and give nearast town) 


Perry Point 36 years | Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) \|"d. STREET ADDRESS . "| a. IS RESIDENCE 
ON A FARM? 


VA Hospi tal | 3018 E. Preston St ves [] NO Lat 


. NAME ¢ First iddl ~ Last 7. DATE Oey Yoor 


DECERSED HARRY ARCHER 


(Type or print) 


Y @..: after 


e attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 s! 


cremation, or “) in any event, within 72 hours after death. 


OF 
DEATH 1 
PS. SEX 6, COLOR OR RACE) 7, mARRIED |] NEVER MARRIED fp] | & DATE OF BIRTH ]9. AGE (In yoors /IF UNDER 1 YEAR: 
Male c ml) * "6-11-97 | guns [pane] Og 
wipowep [_] pivorceo [_] 5! 


Wa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | it CITIZEN OF WHAT COUNTRY? 
done during most of working lif, avan if retired) 


Laborer | Construction | Baltimore, Maryland Us Se 
43, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


___Unknown | Unknown 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyes give warordatasofservice)| 
ee tal Pa ceed iat ____None VA Hospital Records, Perry Point 
18, CAUSE OF DEATH [Enter only one cau fale fo) () Ee 1 a eee ‘ Hare Re 
rT olon due to disturbance to 
PART |. DEATH WAS CAU: 1 
ver vonmunscunee.,  Sepealeeion oe 
o vA yy A DUE TO 5 
Y ia Volvulus of Sigmoid Colon S 
Conditions, if any, which (by. = 
gave rise to immediate causa 
(a), stating the undarlying 
couso last, | a 


PART Il. OTHER SIGNIFICANT CONDITIONS Ci BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
FORMED: 


YES no [] 


= 
> 
) 
0 
® 
= 
= 
a 
c 
* 
8 
oc 
a} 
© 


Pion 
BRE 
Bo 
23 
aoe 
gcse 
£53 
Ege 
be 
ee) 
.£ oO 
AE eS 
225 
2 
g 
a 
. 
a 
ed 
3 
£ 
S 
AS 
5 
3 
= 
3 
3 
a 
& 
” 
o 
a 
o 
a 
a 
J 
fy 
= 
7 


So 


20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIGE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
co While __ Not While | factory, street, office bldg., etc.) | 
an. 19 at work [_] ot work [] 1 


21. 1 certify thal Ui hospilal) attended the deceased from.........7. 5 0,2 | tear xtBotusttest 
‘aq rom the causes and on the dale slated above, 
. SIGNATURE 22b. DATE 


OL mM oer sor (9 Hil x May M1, 1968 "he 


RAE Boe 5 MOONEY, M.D. ~ | 22d. ADDRESS 
NAME. (Typ2) ee eee VA Hospital, Perry Point, Md. 


3s, BURIAL, CREMATION, [> DAT yy F ee NAME OF CEMETERY OR CREMATORY 5d. LOCATION (City, town or county) —~—~S*C« Stata) 
; Me ea ae. ‘National Cemetery Baltimore, Md. 
YR AIS (4) R's Eo ‘ F 25a, REC'D BY REGISTRAR Jas. REGISTRAR'S SIGNATURE x 
(4) 


ton 7 Br. MAY 22°62 | Qnttun Foam 


MEDICAL CERTIFICATION 
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be filed with the State Dept. of Health prior to burial, 


—» 


ir 
a 


@ attending physician and completely filled in by the funéralt 


, @..: after 


within 72 hours after death 


, 


Then please remove carbon papers. Pages 1 and 2 should 
I, and in any 


been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 
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age 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this certificate has 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


VR AIS [4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ayy a 
05699 CERTIFICATE OF DEATH 


], PLACE OF DEATH y? USUAL RESIDENCE (Where deceased lived, If Institution: WRaidencaybalerewd 
a, COUNTY a. STATE b. COUNTY 
MARYLAND | De. Ce. 


b. CITY OR TOWN porate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (Wf ouside corporate limits, write RURAL and give neerest Tea] 
write RURAL and give neerast town) 


Perry Point 4 mo. 3 days Washington 41K -3 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] d. STREET ADDRESS iS RESIDENCE 
| ON A FARM? 


_¥eterans Administration Hospital | 1907 = 2nd Street, N.W. ves [_] No SE] 
; Aptis First Middle ‘Last 4 hig Month Day “Year 
(Type or print) JOHN E. BOONE | DEATH May 1 19%2 


5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeers [IF UNDER1 YEAR| IF UNDER 24 


Male Negro wioowen [_] Divorced [_] 10-1-79 62... (egal oe gel) 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


Pullman Porter Railroad Co. Virginia | USA 


13, FATHER'S NAME 14, MOTHER'S ait NAME 


John E. Boone (deceased) Ella Cooley (deceased) 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
"¥ no, or unkown) eke 
es S.A.W. |578=38-3954 | Hospital Records, VAH,Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
P. . DEATH WAS CAUSED BY: 
ARTI. DEATIMEDIATE CAUSE (@) BrOnchopneumonia, bilateral, unresolved |5=7_ days — 


at x DUE TO 
Conditions, if eny, which ») Adenocarcinoma of prostate with metastasis __unknown__ 
Slee econ puto tO the vertebra and pelvis 


couse last. te) 


YES “7 NO 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of itam 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year . INJURY CCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
Hour e.m. it factory, street, office bldg., eo 


pam. VA i at work [ 
_ 1 certify that XXRRXKXPIM) attended the deceased frome cemher..28 i to.May...1 
FEXHI AIOE KE RAAKNRXEKNAR AIRE and that death eset ae from the causes and on the dele stated above. 


Peepers | arrenowns STAFF = sae SIGNED 
A 
H 5 [e . r Mb. | PHYS. CI BinecToR ete pays. PQ ? 52-62 


“| 22a, ADDRESS 


MEDICAL CERTIFICATION 


22c. RARE 
An) ce Clinical Pathologist, VAH, Perry Point, Mae 


‘CREMATION, | 23b. DATE THE| NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town er county) {Stete) 


MOV AL. oy LE. Gl a Arlington National Arlin 


4 ‘ay DIRECTOR'S ge DRESS | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S ‘SIGNATURE 


tcl Pres Nfchrayy a 62 | Cutan £, Hane | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5700 CERTIFICATE OF DEATH 


05695 


\e 


tT os Reg. Dist. No. 
S 3 ¥ a. Wea t+ 2 RecA eee (Where deceosed lived. If institutian: Residence befare admission) 
5 8 oo. %s 0 b. COUNTY = 
=! ae M Cecil Cit Maryland Cecil 
2 b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
: RURAL and give nearest town) , 
~ BY North East 67 yrs North East 
2 oe x d, NAME OF HOSPITAL (Hf nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 = OR INSTITUTION | ON A FARM? 
3 yes] no 
o |. NAME OF First Middl 4. DATE 
2 2 peceaseo irst iddle Lost oA Month Day Yeor 
3, I PM ondbalaie! MARY B. BOYER aiabiel May 9 19 62 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE lnyeaes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Manths] Doys | Hours] Min. 
Female White WIDOWED X] pivoRceD'E] 12=15=1877 84. 


11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


UsSaAe 


during mast of working life, even if retired) 


housewife « 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


Thomas Clark Hannah ___- 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO INFORMANT Address 
(Yes, 90, oF unknown) | {It yes, give war or dates of servica) 
_no Mrs_Alice Weaver North Rast, Mi ___ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


WA Years 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).) . 
PART I, DEATH WAS CAUSED BY: oA gers Zs ae) 
IMMEDIATE CAUSE {0}. Ae Lb1OS Gere lle Car Lt vet/ oe _- 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


) a] iA DUE TO 4 Y : y 
‘ons, if iy whieh wy_Creeere ls te fd Ay Devs UCL epE ed Ro yrs, 
gove rise to immediote 7 
cause (0), stoting the under. ( DUE TO 
lying couse lost. a 
/\ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
———— yes [] NO 


The law requires that the death certificate be executed within 24 


200, ACCIDENT WAS UNDERLYING DJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I] of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a, While Nat while factory, street, office bldg., etc.) | 
p. 19 [at work [] ot work [J 


i 
21. | certify that | attended the deceased fram_____ LE Jere, 1946 , to 7. ¢ 192 that ! last saw the deceased 
alive on________ DLA NY EP, and that death occurred at_@- i2_M, from the causes and on the date stated above. 


yf / Pa 4 oe ADDRESS (Street, a te) DATE SIGNED 
Stine Lites 4. flee ber — Ay a 
; 
mums evs WY Mee dbuer ft Dd. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


MEDICAL CERTIFICATION. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral di 


‘OR Bou: PHYSICIAN 


may be retained by the haspital ar attending physician. 


+ 


TO HOSPIT. 


Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 


Methodist orth 
24a. REC'D BY REGISTRAR 


pate MAY 11 '62 


poge 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


| 2db, REGISTRAR'S SIGNATURE 


Cnthed 2. Peanut 


s 
& 


A 
N 
AIS (4) } 


SM 9/SB 


ar A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5701 CERTIFICATE OF DEATH — NOGIE 


Reg. Dist. No. 


nd . 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence befere admission) 
2 3 i, cer. 0. STATE b. COUNTY s 
So ciaht Cecil MARYLAND Md... Cecil 
Pes b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF eutide corporete limits, write RURAL ond give neorest town) 
3 RURAisae gige nearest 14) 4 ; 
aS ES ity Life | Elkton 
2 22 6 > . NAME OF HOSPITAL (If nat in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
5 ES |e OR INSTTUTION Union Hospita { ; ON A FARM? 
* oe ni 2 107 Milburn Street ves] NOB 
ce 
mE GS 3. NAME OF First Middle lost 4. DATE Month Da: Year 
ois DECEASED e > 7 OF } rat 2 
cae « (Iype or print) #lLorence B, Brady DEATH hey 7 19 62 
© 
vay SS 5. SEX 6. COLOR OR RACE |7. MARRIED F] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tn yoors [IFUNDERYEARLIF UNDER 24 H 
5 jos! loy) [Months] Days | Hi Mi 
Fe Color  |woowes Q pivorceo [J 3/20/02 CO2 || pert beyt: | Rae 
a 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= nels most of working life, even if retired) U 
3 abies Home Cambridge, Md. ee 
3 AS OF $ 


13. FATHER’ $ 7 14, MOTHER'S MAIDEN NAME 


Sarah N. Ennals 
INFORMANT Address 


Noah Matthews 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


© 


{Yes, 0, or unknown) (If yes, give war or dates of service) 3 Fs 
i | Unknown _ |Melvin Brady-107 Milburn St. 
18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c).] Eee CR eiceny 
A. nats 5 tr 
PART |. DEATH WAS CAUSED BY Myocardial Infarction days 


Then please remave carban papers. 


, cremation, ar remaval, and in any event within 72 hours ai 


YLZOif DUE TO 


Canara, Biany: which Hs Aan Pas] | 3 days 


The law requires that the death certificate be executed with 


> 
3 
3 
a 
E 
5 
8 
2 
5 
Pa 
2 
ag 
BS 
= 
a 
> 
= 
3 
S 
3 
° 
= 
> 
fe 
BE gave rise to immediote 
Ee, cause (a), stating the under ( OUE TO 
ges lying couse lost. (¢ 
Yee —————— 
Bgo /\ a Paxy Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Rot vu = 
as0 S yes No PQ 
» on 2 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZIoe & | OR CONTRIBUTING [] CAUSE OF DEATH tT 
Zeee & [UF EITHER, NOTIFY MEDICAL EXAMINER} None 
3g 3 5 8 S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
>5°e 5 Hour a. m. While Nethahie foctary, street, office bldg., etc.) ! 
zs52? 3 jot work [[] of work 
ozs 
z$23- 21. | certify Feignretites the deceased figm_ mf, srl DE ., 190.8 that | last saw the deceased 
e+<t22 + 
ee 3 a alive an , and that death accurred at_. , fram the causes and an the date stated abave. 
@ =6 Bo “ADDRESS ESsst, city oF town, state) DATE SIGNED 
roe 
20g. 
ave ss 
6 sale 
£9 Fhe 
oo3. 
sol ogee | 
Bees Se Lee nnn nn 
BHO D Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or county) {Stote) 
£228; Beet” 6 C i i 
Bee SSG 5/13/62 Bohemia Manor Cem. Bohemia Manor,Md. 
ore a AN i ADDRESS 2a. REC'D BY RECISTIAS, 2d, REGISTRAR'S SIDNATURE 4 
>A Z Chae ad. 
sae ARI, GU ECE 909 Povlar St. _|om MAY P 


& 
> 


50 


within @-: after 


‘ 
ding physician and completely filled in by the funeral 
any event, within 72 hours after deat| 


lease remove carbon papers. Pages 1 and 2 should 


te has been signed by the atten’ 


! or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


be retained by the hos; 


x @ 
ge 4 may 
TO FUNERAL DIRECTOR: After this cer! 


af 


death. 
be filed with the State Dept. of Health prior to burial, cremation, or removi 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO Hi 


YR AIS (4) £ 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93702 CERTIFICATE OF DEATH NO697 


i. PLACE OF DEATH +4 
a. COUNTY 


2, USUAL RESIDENCE (Where dacoased livad, If institution: Residanca before admission) 


a . STATE b. COUNTY 
Cecil Pe eee 5 Maryland Wicomico / 
b. CITY OR TOWN (if outside corporate limi, ~~] €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporata limits, write RURAL and giva naarast own) 
weita RURAL and give nearest town) 
| Perry Point, Md. 4 mo. 9 days Salisbury Ad 12 
~d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) | ‘d, STREET ADDRESS es ae < 
Veterans Administration Hospital 1513 Lilac Drive 
/3. NAME OF First Middle last -| 4. DATE Month “Dey 
DECEASED OF 
Ca ls ae = MILTON THOMAS CLARK | DEATH May elf 
5. SEX 6. COLOR OR RACE| 9 wappi >) B. DATE OF BIRTH ‘]9. AGE (In years | IF UNDER 1 YEAR, 
7. MARRIED [_] NEVER MARRIED [_] DE Gan ent Be 
Male White wivowen [ —_—ivorceo [] 1-20-07 55 vm 


TIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. C 
dona during most of working life, even if retirad) | 


_ Proprietor Grocery | Maryland | USA 4 
13. FATHER’S NAME . =a 14, MOTHER'S MAIDEN NAME 
«Theodore F. Clark . | @mery Tayler” * «2 eee i: 
ang, unkown) Wivergivewaretdeterstewice] oo "TY SO BAS PAS, Lee Clark( Sox)“Address-As Above 
| Yes | Ww-II unknown | Hospital Records, VAH, Perry Point, Md. _ 
; 18. CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONS 


IMMEDIATE CAUSE {a) Laenneec's Cirrhosis _ 


5 oO {. / DUE TO 


Y 
Conditions, if any, which (b} 
gava rise to immediete cause | 


(a), stating tha underlying QUE TO 


cause lest. (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) WAS s 
3 ean DCN ‘ORMED? 
= 
fe} 
: SaaS ae . x a ee ves Snag 
& | 20a. ACCIDENT WAS UNDERLYING ‘7 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
rd 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Stata) 
a fisdra’sira:. While __ Not While factory, straat, offica bldg., ate.) | 
g te VA 19 ot work at work | } 
2. 1 certify that WX attended the deceased from... December...281961 tc.....Ma; 196 Qxteat Stk sorek Jest 
SX NBEXGE: XXXXAXXXXXWXXXXand that death occured foyih from the causes and on the date stated above. 
220. SIGNATERE = . ae ih + = ba a 2b. DATE 
i MED. 
mp, | PHYS. []_opirector [] Phys. it 5-7-62 
22c. PHYSICIAN'S A 2 cate | |22tapbeess: “7 — a © a4 


(Stata) 


BE 5 23d. LOCATION (City, town or county) 
5-10-62 | Wicomico Memrial Park | Salisbury, Md. 
25a. REC’‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vaTeaAY 19 62 Citbur §, Thane 


engl seg 


ry FUNERAL DIRECTOR'S “SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


a 


Gi @.: after 


d by the attending physician and completely filled in by the funeral 
please remove carbon papers. Pages 1 and 2 should 


and in any event, within 72 hours after death, 


ial-transit permit. Then 
cremation, or removal, 


te has been signe 


n® ATTENDING PHYSICIAN: The law requires that the death certificate be exect 
@ 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


A: 


director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial 


TO HO 
death. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARMOT 
05703 CERTIFICATE OF DEATH I8 


/1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: mr Residence before edmission) 


a. COUNTY e. STATE b. COUNTY ¥ 
Cecil MARYLAND D. Ge. Sl ae 
b. CITY OR TOWN {if EET corporate limits, <. LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
oS RURAL ce | ive neerest na 
Perry Point, Mds Yrse Tmo. 7day: Washington 47X32 
~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | /d, STREET ADDRESS e. 1s RESIDENCE 
| 
preter sss Administration Hospital 100 G. Street, N.W. ves [NO Et 
NAME OF “First Last 4. DATE Month Dey “Yeer 
DECEASED OF 
| eS WILLIS A. CORNWELL Rpts Mayu. 3296 pee 
5. SEX "COLOR OR RACE|7, mapReD [-] NEVER MARRIED ff] | 2 DATE-OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Deys | Hours | Min, 
Male White WIDOWED [ DIVORCED 5-24-89 es | | 
Ye. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Farmer Farming Maryland USA 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se John G. Cornwell (deceased)! Mary Page (deceased) at 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give warordetesofservice)| 
__Yes_ | WW-I | None | | Ropetten Records, VAH, Perry Point, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 
‘ IMMEDIATE CAUSE (ce) Infarctions of lungs due to emboli 3-4 days 
L¢ 3 S DUE TO 
Gancslions cimanscne hich ») Thrombophlebitis, lower extremeties | wnknown 


geve rise to immediate cause 


(o), stating the underlying DUE TO 


te) 


z ‘OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING T T l(e); 19, WAS AUTOPSY 
ie} PERFORMED? 

& YES no [] 
G |_ = ee ee s # I z 
= 20a. ACCIDENT WAS UNDERLYING (7) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert] or Pert Ii of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | “200. PLACE OF INJURY (Home, fari f. (City or town) (County) (Stete) 

5 Hour ogee While __ Not While fectory, street, office bldg., etc.) | 

y ent VA 19 at work [_] et work {_] | i 


a Se 
21. I certify that BXMXIWZBIH attended the deceased from. Qctober.. Lb. 19. 54 to.. May... cy Ses , 19.6 23thensthebeoekche 
AIXAM SRAKK SAA KARAMEEKE, and that death occured. Hate! pom the causes and on the dete stated above. 


| Bae | arrenine MED i STAFF 22b. SNE 
a ‘” M.D. | PHYS. [1 pinecror [] PHYS. $e] 5-235 —62 
22e. PHYSICIAN'S e ~|22d. ADDRESS Ph _ = 
Nat (hee Ay Le MOONEY AWst. Clinical) Pathologist, VAH, Perry. Point, Md. 


NAME OF CEMETERY OR “CREMATORY 23d. TOCATION (City, 


IS/25, UGCA, Arlington National Arlington, Va. 


(State) 
REMOVAL (Specify) 


EMO. 


23a, BURIAL, CREMATION, 236. DATE THEREOF a 23) 


24 RAL Loreal “ADDRESS 25a. REC'D BY 31k 25b, REGISTRAR’S SIGNATURE 
Pig ie ot 
Havre de Grace, Md. pare MAY Cath 


@ 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 . n vit. JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=, Le 


_GERTIFICATE OF DEATH 05699 


ae 


(Yes, no, or unkown) | (Ifyasgive war ordetes otservice) 


5 Bz a = — eae 
ss S 3 1 Re hieng DEATH 2. USUAL RESIDENCE (Where daceased stitution: Residence before admission) 
2G 2 a. STAT! b. COUNTY . 
me 
ae: _Ceeil © be _MAnyianp_| ‘aryland n Geeil 
= of 3 b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN tb c. CITY OR TOWN ( Ue “outside | corporete ) limits, write RURAL end give neerast t town) 
Z3zas pic writa RURAL and give nearast town) 
S73 Port Deposit £ | Life. _|XPort Deposit 
ig pisae d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) Tt “d. STREET ADDRESS e. sresee nce 
= =a * 
Sate | ___149 north Main st. 149 North main St. ves] NOM) 
> se NAME OF First Middie Lest a3 “DATE Month Day Yeer “ 
2 > DECEASED 
ga (yeecrei) William Roland — Creswell | Peas wey 5 1962 _ 
ee 5S. SEX 6 COLOR OR RACE|7, MARRIED [QCNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER 11 IF UNDER 24 HRS. 
ee én og) birthdey) |"Months| Deys | Hours | Min, 
a8 Male White | wirowe pivorceo [| Sept.2,1899 62 ys. | 
a =} 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Farmer (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
'S ° done during most of working life, even if retired) | | 
$5 | Packer U.S. Ordn.vept.,| Maryland USA 
2 13. FATHER’S N/ NAME 14. MOTHER'S MAIDEN NAME a 
s . 
4 William «a. Creswell | weorgia Anna Morrison 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 
= 


215-07-3665 Elizabeth i. Creswell,Port Deposit ua. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). INTERVAL BETWEEN 


ONSET A\ 
“Et ga CompenrntRy 7# Bromieests |Sstirae 
vy | > DUE TO \ 
Sa it eny, which (b)_ JAN: We , Feo te os Syes S 


gav. 


aed the underlying ( DUETO CEvens/5 Bl Se fekos: S eyes , 


ise to immediete cause 


re 19, WAS AUTOPSY — 
2 PERFORMED? 

i ves [] No [J 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter n nature of injury in Pert | or Part Il of item 18.) = ae 
E | on CONTRIBUTING [1] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) (Stale) 
“S Asura While __ Not While factory, street, office bldg., etc.) | 

i mea? As at work [] at work [] | 


19.8. that (I) (we) last 


M, from the causes and on the date stated above. 


. 1 certify that (I) (this hospital) attended the deceased fronkd@.!3.¢ 
saw the deceased alive opty 


TTENDING PHYSICIAN: The law requires that the death certificate be exect 


. Mage 4 may be retained by the hospital or attending physician. 


B 


ERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 
oO 


‘ 22b. DATE 
e@ > ‘ _| arrevonc ( MED, abe g PS, oO SIGNED 
a ~ PHYSICIAN'S ae PF "| 22d. ADDRESS i * 
a / “ute! GH. Richer s,Jr. Port Deposit md. ’ ane 
2 fees eet Be ee "DATE THEREOF = | a NAME OF CEMETERY Oi CREMATORY | 23d. “TOCATION | (City, town or 7 county) 7 aah) 
i 
2 iI” | 5-8-1962 | Hopewell cemetery _ Port Deposit ,ma.Rural 
is 7) 4 Fl L DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ ae a 
sd a Tehsil) Lehto dL re Perryville ,md.|oan AY 8 ‘62 are 


@ 
e 


MARYLAND ST, EPARTME ri. BALTIMORE, 18 
95705 Tres Mie ae nieoe OF DEATH 05700 


Reg. Dist. No. 


= se 
re 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
o b, COU! 7 : 
é CURARE marian ||? 7UDIANA_ WARD é 
@ 3 b. Fe TOWN iif outa corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
cs and give n ar - S * 
D ie RURAL COTORA 3wEEKS | Koko ma Uti 
2 22 x d. NAME OF Rasa {IF not in hospitol, give street oddress) d. STREET ADDRESS e. s dee eS 
3 £5 OR INSTITU: 
ae Private home.’ 144 S. BURKLEP RD. ves 2] NO) 
» 2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a 2 tee pin) DOROTHY A DEMRSEY DEATH MAY st 1962 
ee Br 5. SEX 6. COLOR OR RACE |7. MARRIEDBe NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (tn yeors IFUNDER LIEN ag zn 
ire 2 jonths s | Hours i 
Sms FEMALE |WHITE |woowng oivorceo (] | SEP 26, 4916 an u 
ae 
2 E88. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. comes {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a a3 during most of working life, ia retired) Lo R AK D vu S A 
. OSE Wi C6 m 
oe ¢€ 50 » 
g 58 é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME? 
< 
2 28 HARRY DINSMORE M 
ah oes ARY JAWE KRAUSS 
= $ 8 3 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
fet res fas, 00, OF ynknown| F yes, give wor or dates of service) 
8 off ‘Ne | WONE WILLIAM OB 
8 ofa > QEHP SEY Aako6mo, (NO- 
«= £3 
3 & Hy = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c)-] poet 
wv Fay PART |. DEATH WAS CAUSED BY: p 
ee ) IMMEDIATE CAUSE (o} ul mon oa Con ges his lon (edeyn 
= te? 162 x. DUE TO y, Rove 
< 
= See Conditions, if ony, which roned oem (Wary Cart Hn Oy moulhs 
s Be gove rise to immediote 
Hee ae couse {0}, stoting the under- ( DUE ro 
o g°st lying couse lost. (2. 
£6 2% * aeanigheousedleale: 
x23 so aes Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SE5F5 ‘ = 
£u58 z 
Saoe0 6 
= ‘ a) 
Le 2s 3B § = |20c. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee oes & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zegees | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
S>olss 5 Hour 0. m, While Not while foctory, street, office bldg., oo) 
zsE?E 3 jot work [7] of work 
CSS mers 
Zes5— 21. | certify ".) 
23e 95 
arl<t *2 4 li 
a alive an_ 
Bee 
ee 
cow oo 
Ofsra 
a= 
SL BS PHYSICIAN'S | 
re < 2s / NAME (Type) =) 
% $2°° Qe. BURIAL, CREMATION, Zab, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY town, or county) (Stote) 
eS oS v7) 
Bene OMIA L (3/20/1962 | BRookurew CEMETARY 
ae 23. FUNERAL DIRECTOR'S = ee , ADDRESS 20. "ER vs rae Zab. REGISTRAR’S SIGNATURE 
VS AIS (4) ) eb ph edt: pI Cita S Pains 
1SM 9/58 2 R m Seis Mes DATE 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OS706 CERTIFICATE OF DEATH 05701 


F (Ba oe DEAIA = T ae" 2 = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Er 
aC + 
©. STA b. COUNTY, / + { 
Cecil MARYLAND “Maryland Ha act qd 


b. CITY OR TOWN [if outside corporate limits, jc. LENGTH OF STAYIN Tb || c, CITY OR TOWN if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Perry Point 25 days Magnolia AX 


NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS 
VA Hospital 
3 pple 3h “First ‘Middle st ls Seg 
{Type or print) Edward Pp, Dwaayer DEATH 


PS. SEX 6, COLOR OR RACE) 7. maRRIED [XE] NEVER MARRIED [] | © ee. OF BIRTH ]9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
7 2- hd er” Morghs| Deg | Hous | Min. ~ 
Male White | wows pivorceD [-] 8-94 im | | | 
TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


oreman U.Sg. Govt Magnolia, Maryland U.S.A. 


) 13. FATHER’S NAME ~ | 14. MOTHER’S MAIDEN NAME 


John C. Dwaayer _| Sarah Turner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17, INFORMANT _ = Address 
oto no, or unkown) | (Ifyes: ive wergrdetesot service)! 
es 


lowe "ee es |220-20-7402 | VA Hospital Records - Perry Point, Md. 
. CHUSE OF DEATH (Enter only one cause per line for (a), (b). and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
An STwntoiate caust )_Bronchopnewnonia, bilateral, unresolved, severe 7-9 days 


r 
Le 74 / DUE TO. 

Conditions, it eny, which (») Pulmonary emphysena 

eve rise to immediate cause . 

{a), steting the underlying 


cate be = within oe: after 


d by the attending physician and completely filled in by the funeral 
any event, within 72 hours after de: 


se remove carbon papers. Pages 1 and 2 should 


5 


transit permit. Then 


OUE TO 


cause lest, e)___ 


PART 7 “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC T HE BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19, WAS AUTOPSY 
—— + —_ e PERFORMED 
| Osteosearthritis el = oP “ae ves A No T] 
2Da. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)) 


2Dc, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
Hour em. While Not While __ | factory, street, olfice bldg., ete.) | 
Bein: 19 at work [] at work | 


. | certify that %) (this hospital) attended the deceased from.. Apri. 


LICS ILL OU SOLO TERS OTD OPES SO Oe eile that geet ocaued af 38.0, from the causes and on the date stated above. 
/22e, SIGNATURE 22b. DATE 


Q-L- [Ane Ey biktcror mins. May 13, 1982 
22¢. Lat Sr ase A. iis MOONEY, 22d, ADDRESS ’ 
Asst. Patholdei f CM a Perry. Point, Maryland. 


MEDICAL CERTIFICATION 


8 
< 
3 
3 
= 
5 
$ 
3 
& 
3 
s 
° 
= 
3 
“n 
ie 
Oe 
io) 
= 
e 
ii 
B 
< 


rs 
ae 
iy 
a 
= 
es 
o 
a 
= 
a] 
e 
© 
= 
3 
fe 
6 
= 
oO 
e 
3 
a 
® 
: 
5 
4 
{3 


TA 
ge 


+ 


death. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


23, BURIAL, CREMATION, | 23b. DATE THEREOF — 23c, NAME OF CEMETERY OR CREMATORY iv LOCATION (City, town or county) 


emoval 5 16 62 Memorial Gardens Bel Air, Maryland 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 


TO H 


enova.. 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY Es 25b, REGISTRAR’S SIGNATURE 


tw 71 XY | HOWARD MC COMAS FUNERAL HOME-Abingdon, Md. |oan 5 WY 62” ES Ee 


: P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 re 
95707 


05702 


Reg. Dist, No. 


CERTIFICATE OF DEATH 


Hour a.m. 


fe haspitol ar a! 


While Nat while 
lat work [_] at work 


factory, street, affice bldg., etc.) : 


ae ares Day to. May 3],____., 19.62that | lost saw the deceased 


aes, , 9.62. (And thot death occurred ot 6: bu, from the couses ond on the date stoted obove. 
¢< 


AOORESS (Street, city ar tawn, state) DATE SIGNED 


page 3 shauld be detached far use as the buri 


may be a 


= se 
> 3 : iy PLACE GaN a bee jgestoeNice (Where deceased lived. If institution: Residence before admission) 
a. a. 
= 58 Cecil MARYLAND Delaware ® conTYNew Castle / 
° a b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g al RURAL and give nearest town) 
$2 Elkton ? days Newark Sees 
= £2 b& d. AME OF HOSPITAL (If nat in hospital, give street address) ‘d, STREET ADDRESS es RESIDENCE 
= IN A FARM? 
bf - y 
¢ 35 Elkton Memorial Hospital 126 E. Cleveland Ave. ves D) NO 
2 
~~. ae 3 NAME OF First Middle Lost «DATE Month Dey _ ~ Yeor 
e 3; {Type or print Tolliver 6. Gamble DEATH May 31 19 62 
es =e 5. SEX 6. COLOR OR RACE |7. MARRIED [Gt NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ln yean IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= z ” on eey Manths | De Hi Mir 
a0 Se Male Whit wow} ovorceoO | July 9, 1900 - bl em lie 
2 € ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g Ky re A during most af warking life, even if retired) 
oe | es Press Operator Fibre North Carelina U.S.Ae 
o 9 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SB e235 
° S86 
eet James Monroe Gamble Hannah Moxley 
a 
KS = 4 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= aes {Yes no, oF unknown) ia dates of ) 
t gee. ME EROS hee ee F 
8 off 186-07-198}3 Winnie M. Gamble Same 
26 
@ £4: 
Oo eS 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: Septicemia Or a «and 
2 °¢- J IMMEDIATE CAUSE (a) Splice: ays 
5 fee 195.0 DUE To Metastasis 
= B2> Conditions, i i € months 
ee ee ions, if any, which » Miduldary Carcinoma of Adrenal € wide spread 2 
8 gES gove rise to immediote ( ry. 52 P i 
5 Sas couse (a), stating the under. ( CUETO 
fi § =O lying cause lost. (¢) 
© Sian tring couredgst 
z 3 3 5 vd a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. Bye bee hs 
=> Tn, e 
< 6 Rus s YES, No] 
ea i] 6 
2 G 
Foot ss E [200. ACCIDENT WAS UNDERLYING []__] 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
ier nieen & | OR CONTRIBUTING C] CAUSE OF DEATH 
ac Ag 5S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
= ] ray 
z= 4 2 
Tuy G 
z ae 
a 2 
feo 83 
i 
5 a 
5 
B 
he 
° 
= 


TO FUNERAL DIRECTOR: After this certi 


‘3 Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) (State) 
4 New London Presby, Ce New 

e 7 TU of ADDRESS De REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4 y, hanch’ Newark » Delaware £UN 6°62 Cnktun £ Pins 


¥, 


MARYLAND STATE DEPARTMENT OF HEALTH 
paises OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95708 CERTIFICATE OF DEATH 05703 


— 


MWK GEREN A MOM GK AK KXKAXEXKXIAAKKand that death occured “by 75} oe the causes and on the date stated above, 


©: 


. 
si ez - a 
5 $ 3 j- pLRGE CF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 

25 p= STATE ) b. COUNTY 

25 2 

OO og! — Cecil 4 MARYLAND Mic. (De Ce, ce t 

x 3 b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib ce. CITY OR TOWN lif outside corporate limits, writa RURAL and give nearest town) 

— SEs Fy RURAL and eae town) i 
Secs erry Point, Md. 20 days Washington is 
2 Bes d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street eddress) d. STREET ADDRESS << mic 1s RESIDENCE 
= Eee a 4 . ON A FAI 
ete | | Veterans Administration Hospital 6600 H. Street, N.E. ves [] NO f&] 

a: Bn 3) NAME OF “Fist widde iat la. DATE Month Bey oa Yeo eee 
y 2 oN 3 OF 
$ Boe Jpeg) DAVID R. GORMAN | DEATH May 20 9 62 
2 oes 5. SEX 16, COLOR OR RACE) 7 8. DATE OF BIRTH 19. AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= . MARRIED EVER MARRIED : 5] (In years |IF UNDER 1 YEAR) IF se as 
3 vB 3 Iaaey El fasy birthday) |"Months| Deys | Hours Min. 
Ee Be, 6 | 
@ 882 Male Negro wiboweED |] ‘orceD [] Jal2—1) “= j yrs. alles zi 
BS ses 10a, USUAL OCCUPATION (Give kind of work | 3Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 $38 done during most of working life, even if retired) 
=e SEe Attendant | Hospital Maryland USA 
a ao 4 13, FATHER’S NAME || 14. MOTHER'S MAIDEN NAME 
—£ age 
8 328 4 Cecil Gorman | Ella Williams 
at see 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
23 g28 (Yes, no, or unkown) | (Ityesgiveweror detesofservice) 
z 2° 8 _ Yes WW-IT | ‘Unknown  _[Hospital Records, VAH, Perry Point, Md. 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).) J 7 INTERVAL BETWEEN 
SS2E. PART |, DEATH WAS CAUSED BY. : oe Neip Ee 
Soy ad 7 OS OMMEDIATE CAUSE (o) PELAtonitis diffuse due to extravasated “6 days. 
a ae — ee 
$E555 (Sais puro contents of viscera 
avrng : : 
zz re E Conditions, if eny, which » Adenocarcinoma of sigmoid with ulceration | unknown _ 
aS geve rise to immediat. 
2s55% (el, seting the underying 7 CUETO and fistulous tract | 
son 3 _ | 
earn souse lost = ia ae = ee zt a —_ 
ie 2s a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 9. hee 
wESBO is 
Oas < yes f]} No [] 
a ee o — a ! =. 
Re s me = 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il of item 1B.) 
To oie ¢ OR CONTRIBUTING [] CAUSE OF DEATH 
BEES = G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ert a = —s 
Qasse & | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
BxuS 8— S deg aie While __ Not While factory, street, office bldg., ete.) | 
Be Pe . = p.m. VA 19 at work [_} at work [] \ =. 
=_ a 
BeOS 21. 1 certify that AXRHXEEKMNA) attended the deceased from..APFil..30..... 1962, to.May...20........, 96 270KuX REE ION, 
mel 
=o 
a8 
§ nw 
of 
Se 
ay 
$3 
3= 
oe -) 


eA Se Ban, ATTENDING MED STAFF 7 ONE 
ata “") a Bs man F4 mo. | PHYS. Lo] pirecror [} PHYS. 3] 5-21-62 
Eos 22c, PHYSICIAN'S ; 2d. ADDRESS 

+> i _ MAME (esl A, L. MOONEY Agst.Clinical Pathologist, VAH, Perry Point, Md. 

g.5 "eierayeeenn 23b, DATE THEREOF Aa NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, fown or county] _ ‘[Stete) 
o%0 CEMOVAL) (Specify) | Arlington National Arlington, Virginia 
Ee aan af opts y ADDRESS 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 6 if 3 avre de Grace, Md. pare MAY 2 B 62 lt noite ffs ee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 'YLAND 
£3209 CERTIFICATE OF DEATH 00704 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
OME USN 5 a, STATE if b. COUNTY 
Cecil MARYLAND } fd. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL Tic gjve nearest town) 


Fon 2 weeks ||X Chesapeake City, 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street eddress) i] d. STREET ADDRESS r =" 


Union Hospital Biddle St., 


E OF ha: = fig Made Fo Aka a ‘DATE Month 
DECEASED 


(Type or prin!) GEORGE W. GORMAN DEATH May 10 


. SEX ~ {6 COLOR OR RACE} 7. MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH —T92 AGE (in years |IFUNDERT YEAR| IF UNDER 24 HRS, 
A ‘ ; “Bom x | Days | Hours | Min. 
Male White | woown py overeo]| April 3, 1880 


id 


after 
funeral 


~~ 
al 


Gr 24 


2 yn, 
10a, USUAL OCCUPATION (Give kind of work JOb, KIND OF BUSINESS OR INDUSTRY | 11. TT aNee (County & & State, or foreign country) | 12. CITIZEN OF ¥ COUNTRY? 
done during most of working life, even if retired) rt 

Storekeeper ~ _ Sales | Chestertown, Md, | 2) US oie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel_Gorman Sarah Alien __ 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give werordetes of service) 
no 218~32—2 Janes We, Gorman Sr,,..Chesapeake CitysMd, 


INTERVAL aia 


18. CAUSE OF DEATH [Enter only one cause per line for (0), Te end (c). 2 
PART |. DEATH WAS CAUSED BY: by 
IMMEDIATE CAUSE (e) i hc Say 2 


431% 


Conditions, if eny, which i 19 
immediate eause ; f cy 
, DUE TO 


te) | eo” 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO1 THE TERMI AL DISEASE “CONDITION GIVEN IN PART U(e}| 19. WAS 3 AUTOPSY 
<--> PERFORMED? 


| ves [] ‘ no 


in any event, within 72 hours after death. 


it. Then please remove carbon papers. Pages 1 and 2 shoul 


s that the death certificate be execi 


in. 


|, cremation, or RS 


> 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(W EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town} (County) (Stete) 
While Not While. factory, street, office bldg., etc.) ! 


9 jet work [_] at work 


21. L certify that (I) (this hospital) attended the deceased from. “744 fe DE: 196 2-that (1) (we) last 
saw the deceased alive on(///LA Qe AIGA ses and on the date stated above, 


2a. 22b, DATE 
: Se Bln ORO May 10, 19035 
22c. PHYSICIAN'S ADDRESS 

‘t Ye, 7 UD Ais HD OttesA Pea ce Cary fie a. 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Cae LOCATION (City, ian ‘or lock ~ (Stete) 


Biriel” | May 13, 1962, Bethel Ma, 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY ecierhat 2Sb. REGISTRAR’S ATURE 


suit MW! PIPPIN FUNERAL HOME ey RE real 28 


> 
i 
= 
= 
= 
2 
2 
a 
a 
So] 
= 
a 
c 
fc) 
= 
FS 
3 
a 
Q 
= 
ao} 
& 
i 
a 
o 
es 
= 
z 
My 
= 
a 
is 
3 
w 
s 
a 
‘2 
a 
é 
: 
8 
4 
eS 
% 
2 
< 
at 
ie} 


TENDING PHYSICIAN: The law requi 
retained by the hospital or attending physi 


©. 


TAL O} 
je 4m 


~ 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. 


. +: 
TO FUNERAL DI. 


TO Hi 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05205 
CERTIFICATE OF DEATH : 


ye Reg. Dist. No. 
= aby PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. IF institution: Residence before admission) 
2 = °. b. COUNTY : 
oS = Cecil ee ree Maryland Cecil 
® TITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
a RURAL and give neorest town) 
w 2 ton So yrs _||2,/  Bikton 
2 Ye d. NAME OF HOSPITAL (If not in haspitol, give street address) | 4 STREET ADDRESS @. IS RESIDENCE 
3 OR INSTITUTION ‘ON A FARM? 
fe 3 
£35 515_North Street 515 North Street ves O] NO 
- o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED | OF 
& Atypsrocpriat) CHARLES A. GRANT DEATH May 30 1962 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 MARRIED [X NEVER MARRIED [1] AGE (tn ear pe] How 
¢ male white WIDOWED) a] divorced 1] Feb, 17, 1895 67 om. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


feath. 
Peg 


fc 
ry 
§ 
® 
= 
>» 
re) 
a 
3 
g = 
eed 
= 3 
° 
3 a 
= 3 
fiat «3 
erat A : 
8 2s Service station attendant Maryland USA 
B oe3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
» 986 4 a] 
8 gee Clark S Grant Mary Adelaide Work 
= -o 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a 5 5, (Yes, no, or unknown) {lf yes, give war or dates of service) 1 
Baas 01-2159 Mrs_Anna Davis Grant _Blkton, Maryland 
fe Le 
3 23 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and ()-] ‘Guery soc eulssen INTERVAL BETWEEN, 
scene rat oearisuascuege’, Acute coronary none 
£ oSt 
=) eters a/ 
5 = DUE TO . < A 
BBs ‘i / Arteriosclerotic coronary artery disease several 
3 3 = > Conditians, if ony, which (b) 
$ BEo gave cise to immediate 
5 6a couse (0), stating the under. ( DUE TO 
Few ny lyin last. 
Fes = ying couse ) 
eo at a 
3 ae $ 5 es é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. By a 
229 = 
aga x yes] No[) 
g@aal0 & 
= i 4 
e o5 ‘a & = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
Bs cite & | OR CONTRIBUTING [] CAUSE OF DEATH 
aegees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = 6s < 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (State) 
z 528s 8 Hour a. m. While o Nat while factary, street, office bldg., etc.) | 
a Bes jot wark [7] of work ‘ 
aoela = PMs 
Out eo 9 r 
z 3s 3 21. | certify that | attended the deceased fram._ “= 8- - 19.69 OMay--39-------, 12.6 phat | last saw the deceased 
05 alive on__May = and that death accurred 91530 , from the causes and an the date stated above. 
os = wey i q is ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
=e 
204. ACTUAL bh, 5/30/62 
ape ss SIGNATURE M0. 2o0_ JB Saga oboe g= ao eee 
Ogara 
E£O = 
= ae uo 
2235 / RU RIENS Ralph Andrews, Jr., M.D. Elkton, Maryland 
fe ict pa ae a a ea Pe ew ee ee ee 
3 82°93 T ‘Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or county) (tote) 
= ir Le nl REMOVAL (Specify) 
ofoee ura, bones 5: t wot Cecil, Md i 
eof & 123. FUNERAL DIRECTOR'S SIG ADD’ 2a. "Cm pp EP creer SIGNATURE 
VS AIS (4) : A. — | O1-than F FGena 
15M 9758 hh ReGrant North East, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS711 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5706 


(Yas, no, or unkown) | (Ifyesgivewarordatesof service) 


405-22-9387 


cause per line for (a), (b), and (e).) 


‘MRS. JAMES A. HAYDEN JR. CONOWINGO ,Md. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


18, CRUSE OF DEATH [Enter only 0 


PART I. DEATH MeDIAtE cause fe) ACUTE CORONARY OCCLUSION 
42 ole) DUE TO 


Conditions, if eny, which w_Arteriosclerotic heart disease, severe Unknown 


HEALTH DEPT. |7- Bee OF DEATH 5 ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidenca before admission) 
a . COUNTY 
- a, STATE b. COUNTY, 
~ MARYLAND MD. CECIL 
b. CITY en (if outside corporate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate fimits, write RURAL and give neerest town) 
4 write RURAL and give nearest town) 
2 BAINBRIDGE 1 HOUR BATNBREDEE CONOWINGO X 
= : 4 i] d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streot address) “d. STREET ADDRESS ] oS RESIDENCE 
iJ 
yc. |STATION HOSPITAL USNTC BAINBRIDGE, MD CONOWINGO ] | ves no 
» + a3 = [3 NAME OF a >. “First RT a | 4. DATE ‘Month ‘Day Yoor 
Or 
= 2 i (Type or print) JAMES A. HAYBEN ae DEATH 59-62 19 
as £5 S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= £5 7. MARRIED Fs] NEVER MARRIED [_] hag) abel aU teal aR 2 
o oe DB we lash birthday) [Months] Di Hi Min, 
re 4 g M WHITE wipowep [_] —_—bfvoRCED [_] 12-25-26 Boe =f “| eal be | y. 
2 vs Te. USUAL OCCUPATION (Give ind of work ; 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
a jone during most of working life, aven if retired 
aS RETIRED NAVY U.S. NAVY KY. USA 
- | —_—--__________ — — —— = ws se a 
&: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a HAYDEN, JAMES A. 2 
o 
= 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” ane 
3 
2 
= 


|, and in any ev: 


gava rise to immediate cause 


(a), stating tha underlying DUE TO 


PERFORMED? 


Kh no 


be used as a bu 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


f Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


"2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (State) 
While __ Not While factory, street, office bldg., ete.| | 
1» at work [_] at work 1 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 


MEDICAL CERTIFICATION. 


cate, Wi 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection]. Inquiry mm. and in my opinion 
death resulted from: Natural causes PO Accident [_], Suicide [_]. Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


wee tokee C. DOD MD scp, ASSISTANT MEDICAL EXAMINER DATE ey 
To DEPUTY MEDICAL EXAMINER JK] SING SUN, MD 5-9-62 
EXAMINER'S 


NAME (Type) 


1E ( Address (Street, city, town, or county), 
. BURIAL, CREMATION,| 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) 


5-14-1962 |West Nottingham vem. Colora, Md, 


g — ADDRESS | 24a. 24b. REGISTRAR'S SIGNATURE 


22c. 


or its designated agent, prior to burial, cremation, or removal 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 shoul 


please execute the cer 


TO x TY = | EXAMINER: This certificate should be executed within 24 hours aft 


VS. AISME 
5M 9/60 


24a. REC'D BY as 
meperryville sds | MAY 1 4 '62 Anthun £, Haasne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ar iswitt 
A5712 CERTIFICATE OF DEATH vilyi 


5s b2 i = = ; 3 
2 33 1 eee ea DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before « says) 
25 SeCOENIN . STATE b. COUNTY 
ee Gestt, manyianp ||” Virginia Grayson 
2 B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
Ba write RURAL and give nearest town) > 2 
eer Perry Peint, Maryland Rural - Independence KbK* 9 
= g 4. NAME OF HOSPITAL oi INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS = e. is RESDENS 
= 8 
Sate SS Veterans Administration Hospital ves [] NL] 
. ) 3 3, NAME OF Fist Midéle : last 4. DATE Month Dey cosas 
DECEASED OF 
{Type or print) == - HENRY E.. HICKS Death = MOY 29 19 62 


5. SEX 6. COLOR OR RACE!7, marpiel NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS._ 
> Si Oo bn 5021 last birthday) |"Months] Days | Hours | Min. 
MALE WHITE wivoweD [] _ivorceo [] AL om 
nos, USUAL eae (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) i" 
Carpenter Construction Grayson County,Virginis USA 
13. FATHER’S NAME ar. => 14. MOTHER'S MAIDEN NAME 
Guy C. Hicks Linny Hackler 
te WAS Made ae IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address * 
es, no, or unkown) 'yosgivewerordetasofservica) 
Yes 7 Unknown Hospital Records, VAH, Perry Peint, Md. 
“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Poerk tee 
SS uneiate cause (o)__CGerebral Vascular Accident ¢ |_2 hours 


DUE TO 


candibetn any wnick i) Hypertension (Possibly related to Renal Condition, : # 


gave rise to immediate cause 


(a), steting the underlying f° PUETO 
cause last. () 
0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
PERFORMED? 
5 | 
< Polycystic Kidneys and Uremia YEs No RK 
EE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of iter 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 201. (City or town) (County) (Stete) 
Hour a.m. While __ Not While factory, street, office bldg., ae 
p.m. 19 et work at work 


ENDING PHYSICIAN: The law requires that the death certificate be exec: 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


. | certify thax} (this hospital) attended the deceased from... 5m2en Fie 3b2 to... 5-29 119 Oe shoe Pe Grp cleele 
icika hiliacaaesiainheieiinn sti and that death occured at9.8.20\PMom the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegf, 


ef) Rot ag oe 4 = ATTENDING D. STAFF ae SOND, 
a se EC guard Sng a mp. | PaYS. DiReCTOR Pav. 7] 5/30/62 waite 
= os 22c. PHYSICIAN'S 22d, ADDRESS 
ee [| | ™*' > BERNARD S. LINN, M.D. < 
Ege Fa, BURAL ee: = T: 62 \"s NAME Of CEMETERY OR CREMATOR' |e LOCATION. ci yalean or eae : {Stete) 
9*o Ries Hackler = le Independence ,Va. Rural 


25a. REC’D BY REGISTRAR 


pare MUN 1 '62 


2Sb. REGISTRAR’S SIGNATURE 


Me 


VR AIS (4) 24/ BUNERAL DIRE@TOR’S, SIGNATURE RODRESS J 
15M 7/61 a ph Ay A 4, “ 
! 2.0 Ae Len: i Dy gl Z Dut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
05713 MEDICAL EXAMINER'S CERTIFICATE OF DEATH DO8N8 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. if Institution: Residence befare admission) 
GSA Z 0. STATE b. COUNTY P 
‘ MARYLAND Maryl Cecil 


b. CITY OR TOWN (If ounide corporate limits, write RURAL 
‘ond give nearest town) 


, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


° 


8 Q h 1S e No bh £ ws 

g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) [& STREET ADDRESS oR ReSDENCE 

ost yes [] NO =e 
2 } 3 NAME OF First Middle Lowt 4. DATE Month Doy Year 

= Gipe or Seam OHNS ON DEATH 5 22 1% 2 


5. SEX 6. COLO! ee 7. MARRIED FA] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE {tn ror 1F UNDER 24 HRS. 
i u ths, ‘ 
Male white |woweot]  oiorceo 9=20=1907 5a” Pe fanaa | Bras fo 


File pages 1 and 2 with the registrar prior ta burial, cremation, 


3 10a, USUAL OCCUPATION (Give fob itt of work done] 10b. KIND OF 8USINESS OR eNOUERY, 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
. soneprrertet RIVE retires Maryland Materdlais West Virginia USA 

oH 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

& James: “Johrison Rebecca: ‘McCoy 

4 

a 

2 


Mis be ee, Gt USA oe 16, SOCIAL SECURITY NO. ] 17. INFORMANT Address 
no ie 23505-4238 Mrs Betty Sloan Johnson, North East, Md 


18. CAUSE OF DEATH [Enler only one cavie per line for (0), {b), ond (c).) r INTERVAL GETWEEN 
PART |, DEATH WAS CAUSED BY: Acute Coronary Occlusion SRP 
IMMEDIATE CAUSE (0) 
AO, } DUE To 
na, if ony, which ra] 
gove rise to immediote couse 
{0}, stoting the underlying( OVETO 


3: This certificate should be executed within 24 hours after death. 


couse lost, {el 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. Vea 
Pet \E 
2 
5 s yes] nom 
© | 200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY RRED. (Enter noture of injury in Part | or Part Il af item 18, 
a E | oe, EXTERNAL CAUSE WAS OW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
= § | cause oF DEATH. 
2 © 
ae & ]20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, aa 120F. (City ar town) (County) (State) 
oe 4 Hour 6. m. While Not while em serctice PST | 
g= = Pm. ” at work [] ot work 
< 2 21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [_}, Inspection f¢ J], Inquiry [x], and find thot 


sf Medical Examiner's Office alang with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


deoth resulted from: Noturol couses [g, Accident [], Suicide [1], Homicide [], Undetermined cause [] 


~* 


DATE SIGNED 


Bb <£ 
2 es sonata DY Map, CHIEF MEDICAL EXAMINER [J] 
5 2 < / Vj ° 7 Vy ASSISTANT MEDICAL EXAMINER (~] 
= EXAMINER'S 4 “ f 
ya 2 NAME (Type) ACV Cb x DEPUTY MEDICAL EXAMINER —pRicince Sun Mi 5=22 1962 
aeia® - Zo. SURIAL, CREMATION, ib, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
s 5a 5 OAL Bossi 
O°%“o95 a : A 
4 \ Burial w=1962 lethod North Ea; Qo k 
. SED DRECIONS GR a "ADDRESS Baa. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME(S) ogty. : n ; ' 
rig iorth East, Maryland pare MAY 2 8 '62 Cn Ai ae 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05714 CERTIFICATE OF DEATH 05709 


Reg. Dist. No. 


is eee ala 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Cecil maryiano || ° SATE Maryland —-® COUNTY Cecil 


++ 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town} 


Elkton R,D, Lif etime IX Elkton (Rural) 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ‘ON A FARM?, 
yes] noc& 


. NAME OF First Middt Lost 4, DATE Me ye 
NAME OF iddte s onth Doy ear 


(Type or print) Newton Heston Mahoney Sr. DEATH May 19 1962 


$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [(] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HR: 
' E K t birthday) | Months] Days Mi 
Maie White wiooweo [%) bivorced [) April 11, 1892 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘Foard BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) . 
Carpenter, retired Vet.Adm.Perry Poin Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William J. Mahoney Ella Heath 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes. 90, oF unknown) (IF yes, give war or dates oF service) 


Yes | W.W.1 None Newton H, Mahoney, Jre 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] = UNTERVAL BETWE EY 
rest eee ey Aibriaschirar. fyeard Drsearen odyrd 


4 2n A DUE TO 
Candilinss, if ompesitiich ie CARE LL JAE OR Re Aer eyed 
gove rise to immediote 
couse (a), stating the und DUE TO 
lying couse last. a 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. piles: AUTOPSY 


PERFORMED? 
— — yes [J NO. A 
200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 


led in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


and in any event within 72 haurs after death. &) 


MEDICAL CERTIFICATION, 


cate be executed within Mb. after @-- ee 


Then please remave carban papers. 


CS 


s 
8 
€ 
6 
8 
me) 
° 
£ 
3 
£ 
s 
3 
rT 
8 
3 
s 
2 
2 
2 


Ey 
2 
a4 
a 
g 
oO 
8 
~o 
2 
oO 
Ps 
6 
4 
x 
2 
a 
2 
£ 
UD 
2 
3 
3 
° 
= 
> 
5 
2 
3 
2 
2 
oe 
o¢ 
B88 
2.4 
2a 
23 
a 
£2 
Uso 
28 
se 
35 
‘a 
Oo. 
BE 
ay 
of 
< 
w 
rd 
V8 
if 
a 
-) 
“a 
.4 
a 
& 
z 
2 
4 
° 
= 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F (City ar tawn) (County) (Stote) 
Hour o. m. ‘i Nat while factary, street, affice bldg., etc.) } 
D0 at work ' 


|, crematian, ar remaval, 


ING PHYSICIAN: 


_, IWLLKr0___ a Ae on 19S2¢that | last saw the deceased 
th: 


‘ath occurred at_4 AM, fra é causes and an the date stated abave. 


ADDRESS (Street, town, state) 
ACTUAL ye 
SIGNATURE. os = 


PHYSICIAN'S, 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY 
ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
S AlS (4) 


y Vo K ry 
SM 9/58 North East,Maryland pare MAY 2 3 "62 Sim 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta bur 


ite) woot OR @ 
may be retained by 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Biygen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ho 80 


~ FOR STATE 


HEALTI « | |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 

se / e. COUNTY e. STATE b, COUNTY 

24 a "i MARYLAND Maryland 

~ ok b, CITY OR TOWN [if outsid corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

re j 

5 5 ‘write RURAL end give neerest town) N th E t 

3 

= Pe. Elkton _S min, $ or as 

5 ES d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) jd. STREET ADDRESS ~~ °. ASIEN 
F “ i AFAI 
SBo_ __Union Hospital _ of Gecil County Sircus Trailer Park ves] No fd 
eof — VTL. 2 eee be 

2 3 3. plate a irst Middle 4 oe "Month ~ Dey Year 

° 

£ uv Ty 7 

ee 5 (Type or print) Ellwood Lee McDonald DEATH 28 19 

rs oF 5. SEX 6. COLOR OR RACE) 7, marniese ] NEVER MARRIED [] | 8 DATE OF BIRTH 2: pagel TENDER T YEAR IF UNDER 24 ARS, 
a v Months| Deys | Hours Min. 
2 5 Male White wiboweD [-] _pivorceD [-] 11/18/25 36 vm 
Ove 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BS pe done during most of working life, even if retired) 

6 : 

ge7. Laker West Virginia USA 

2 =, 3. ARE 14, MOTHER'S MAIDEN Naat ~~ a Usa ____ 

o 

3 Henry McDonald Goldie deen 4 

2 he WAS ae fae IN U.S, REND. FORGESE ’ 16. SOCIAL SECURITY NO. Ki con He Me D 14, g Addre: 

oo 'es, no, or unkown) | (Ifyesgive weror dotesof service laoma cDona Td Street 

ss 23-32-2239) Naona M- 41 Bimore’s, Shae 

€ re: imore” 

#3 18. CAUSE OF DERTH [Enior only one cause por line fer (0), (b), end (c).] F . "| INTERVAL BETWEEN 

ce ‘ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 


: IMMBDIATE CAUSE (el __Coronary Ocelusion, acute— a me _ 30m a, 


cal 
ce ge en / DUE TO 
Conditions, if eny, which (by x. = = 
geve rise to immediete couse a “ F 7 


DUE TO 


{e), steting the underlying 
cause lest. 


tc) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
9 oe PERFORMED? 

ia 

8 f > ’ ves []_ No Bd 
© 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) SS 
& } PRIMARY (] or CONTRIBUTING [1] 

| CAUSE OF DEATH. 

= z —- : — 
% | 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Stete) 

a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 

= phe 19 et work ‘et work 4 


LL EXAMINER: This certificate should be executed within 24 hours after death. If 4. is ni 


21, 1 certify that | took charge of the remains described above, held an Autopsy (sy Inspection [} Inquiry fel: and in my opinion 
death resulted from: Natural causes kl). Accident [_], Suicide [_]. Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


please execute the certificate, writing the word “pending” in pen 


ignated agent, prior to burial, cremation, or removal, and in any 6 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o| 


aI 
s renee ae mp, ASSISTANT MEDICAL EXAMINER [el 5/38, IGNED 
be . =~ 28 /e2 
B 3 , EXAMINER'S DEPUTY MEDICAL EXAMINER ind 
ce 3 RANE (De)S =~ Dr RoC Dedsan Address (Street, ety, town, or eounty) Rising Sun, Md, _ 
in] 2, 22e. BURIAL, CREMATION,| 22b. bait THEREOF 22. NAME OF CEMETERY OR "CREMATORY 4 | 22d. LOCATION (City, town, or country) {(Stete) 
a 3 REMOVAL (Specify) 
Q Burial X 6/1/62 | ~‘Mt. Zion Cemetery Clover Run, West Va. 
23. FUNERAL DIRECTOR ADDRESS: 240. REC'D BY ute 24b. poe Ory 
YS. AISME 1 Onthun £ Fie 
5M 9160 Howard H. Hubbard, 4107 Wilkens Avenue #29 pate MAY 3 


vems LomcO Film 515 wARYLAND'STATE DEPARTMENT OF HEALTH 
n§ pi wi" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0571 


1. PLACEOF DEATH = Wy 2. “USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 


Cecil WN un ah 
b. CITY OR TOWN (if outside corporete limits, | & LENGTH OF STAY IN Ib || c. CITY ehe Wie Side comorate limits, Wille aura NeW give PRES 


write RURAL and give neerest town) 


Rural North East 4 hours 2 i on a 
. NAME OF HOSPITAL OR INSTITUTION {if not ‘in hos give street address) d, STREET ADDRESS 
ON A FARM? 
} eel Be Street . ves] No 
~@ 3. NAME OF 7 First > bets, oo, [4 DRE “Month Day Year 
DECEASED 


oF 
(Type or print) Charlie Ne Miller DEATH 19 
5. SEX ~ [6. COLOR OR RACE) 7. MARRIED [never marriep fz] | 8+ DATE OF BIRTH "]9. AGE (In years /IFUNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey) eesti} Days | Hours | Min. 
male Colored wipowedf{ ] —_vivorceo [_] 11-18-1906 55 


)10e. USUAL Sar oon (Gi ‘ind of work 
done during most ol working life, even if retired) 


Material handler |Chrysler Corp _ Kentucky _ Ne ee 


113, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George Miller Ernest Lucy Randle 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign couniry) ~) 12, CITIZEN OF WHAT COUNTRYF 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addi : rn 
(Yes, no, or unkown) | (lfyesgivewarordatesofservice) a DETRI or; MICH, 
no 360-01..9778_| Mrs Ernest Lucy Dickerson 9403 Burnette St. 
18. CAUSE OF DEATH [Enler only one cause per line for {e), (b), end (c).] — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ie Bae a ns 
_ IMMEDIATE CAUSE (a) Accidental_Drowning ——___— ___|5_ minutes _ 
gq “ad 7 a DUE TO 
Conditions, if any, which (b) 


gave rise to immediete couse 
ing the underlying 


Ye should be executed within 24 hours after death. If any delay is nec! 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 


Fell off trestle into North East River 
Aye ae CAUSE WAS _ a | 20b. Goes Ta INJURY OCCURED. (Enter neture of injury In a 1 or Part Il of item 18.) _ 
RIMARY [1] or CONTRIBUTING Was fishing on_a trestle and line was caught, went to get 
CBUSE OFDEATIE it off and fell into river 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ ({County)sS*~*« Std) 
Hour e.m, While Not WhileG? factory, street, office Ly ete.) | H 
Kae 19 jet work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy oh as =0E cise [ad and in my opinion 
death resulted from: Nafgral causes cal! Accident ie Suicide ali Homicide oO Undetermined manner al 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL } 
SIGNATURE __ 


MINAL DISEASE CONDITION IV 


MEDICAL CERTIFICATION 


Bas 


mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ADEE NEN's DEPUTY MEDICAL EXAMINER fe] 5-13-1962 
N: Type) Address (Street, city, town, or county) -Risi Sun, Md 
RsPRCR AR: 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 7—(Stete) 


TO out, & EXAMINER: This cer! 


please execute the certificate, 


MOEA Specify} | 

- Detroit Memorial Pa kl Dat = uae 
VS. AISME Sa AX om rea ADDRESS: ore coat REC'D BY Ri eae TAERBERES senate 
5M 759 afa"R.Bell 907 P St OE 16 '62 dan £46 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pry of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- 


1 


FOR STATE. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03712 
HEALTH D 1. BESCHG?, DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insiilulion: Residence before edmission) 
a STATE b. COUNTY 
Cecil Seles Md. Cecil 
b “mega (if outside commorate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
wei and give nepres 
® sapéak Ofty, ReDel 2 yrs. |X Chesapeak City R.D.1 
5 x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS ’ > 2 @. 1S RESIDENCE 
8 | ON A FARM? 
2: : =. nf ¥Es | (Mxo 
a3 3. NAME OF > ae Ba aoe Middle ~ lane - Da i ‘Month Dey Yeer 
£ sa {Type or print) Rober + Allen q Mor ris | DEATH 5 26 19 6 2 
eq 5. SEX 6. COLOR OR RACE] 7. saRRIED [-] NEVER MARRIED 8. DATE OF BIRTH ~]9. AGE (In years |JFUNDERT YEAR| IF UNDER 24 HRS. 
Re M W wiboweD [-] _bIvoRCED Lg 12-14-1958 ca Hear est rete | pes 


TOa. USUAL OCCUPATION (Give kind of work 
done an most of working life, even If retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Child 
13. FATHER’S NAME 
Robert celiac Morris: 


11. BIRTHPLACE (State or foreign country) 
Delaware _ 
14. MOTHER'S MAIDEN NAME 


Hattie Mamt MayLenard 


12, CITIZEN OF WHAT COUNTRY? 


UU. s 2 Me. 


t within 72 h 


€ = = ——— os 
6 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
3 (Yes, no, or unkown) | (Ifyasgivewarordalesofservice) : 
> a ee | none Mrs,Robert L. Morris 
= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] — Lov A int INTERV. WEEN 
& ONSET, AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
ce ; ‘CAUSE (a) _ Drowned. ——e = J nih 
? 
oe ~] 19, f DUE TO 
Collditionn, if “eny, which (b)_ F a] 
gove rise to Immediate cause ae 
DUE TO 


{o), stating the under 
cause lost, te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


PERFORMED? 


| Yes [] Nowe 


i) WaeSunee 


cremation, or removal, 


20a. EXTERAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Part tor Pert Il of item 18.) 
PRIMARY [for CONTRIBUTING [] 


CAUSE OF DEATH. Fell into pond on farm 


20c. TIME OF INJURY Month, Day, Year a Od. INJURY ere 200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) Cecil, Ma— 


5 26 6ar ewe Ree" Chesapeake City RD. 


21. I certify that | took charge of the remains described above, held an Autopsy cal, Inspection 
death resulted from: Natural causes fe Accident is Suicide a Homicide oo Undetermined manner jail 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [J 


MEDICAL CERTIFICATION. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
please exeeureme certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded fo the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your filg 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


ACTUAL 
SIGNATURE 


—— M.D. 


or its designated agent, prior to burial, 


f EXAMINER'S 
, ~-| | name tye!  ReCeDodsom _ aki sing, Sum.Cecil Md. 5-27=6 2 
in 22e, BURIAL, CREMATION,| 22b. DATE THEREOF i 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATIOL ity, town, of country) {Stete) 
a REMOVAL oe ‘ 
° rare Mex, 20796 antered & VL 

23. wih RAL erica ADDRESS ‘4a. REC'D BY RI R. 24b. REGISTRAR'S SIGNATURE 

VS. AISME . 13) 7 ae 
ie 6 Ly am BW hee Zofoxe dn 462) then £ tise 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 ayy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05713 


a 


fad 
£3 E acace OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before edmission) 
S54 a. COUNT) 
2 Ceeil marviann | ”°‘Mfarylend ® count’ Ceeil 
€4 b. CITY OR TOWN [if outsida arpa | e. LENGTH OF STAY IN Ib ||. CITY OR TOWN (lf outside corporete limits, write RURAL and give nearest town) 
Ba wrile Bort: Be neerest 3° | x 
‘co eposit Life _|A Port Deposit r 
zs v4 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sire! address) | ~d. STREET ADDRESS © 15, RESIDENCE 
ef 
a 38 Granite Ave 38 Granite Ave. ves oul 
so /3. NAME OF First ‘Middle Lest |) 4. DATE ‘Month Day Year 
gs peeen Paul m or 20 62 
ype or print) au. DEATH 19 
E SE urray a F = | a 
8 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [gt] 8. DATE OF BIRTH ° 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o. lest bithdey) any Deys | Hours | Min. 
5 Male White | woows[] — owvorce [] June 13,1900 | 61 | Ie) 
& gn country) | 12. CITIZEN OF WHAT COUNTRY? 


1Da. USUAL OCCUPATION (Give kind of work Ne KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE Gri & State, or fore 


“machinist ,U.S°N. Training center maryland USA 


13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 


Willi,am J, Murray | Mary E. Murray 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT Address 


(Yes, no, or unkown) | (Ityesgivawaror datesofservica) 
ae "'218-03-2927 seseph ray Port Deposit rt 


ite 
Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi m7 2 hours after dé 


rd 
> 
ue 
a 
a 
= 
vO 
[= 
= 
6 
° 
7 =e | 18. GAUSE OF DEATH [Entar only one couse i; Ma . BETWEEN 
Es PART |. DEATH WAS CAUSED BY: ee etc aaeageee fei 
ga IMMEDIATE CAUSE (e) aa ne 
es 2/) 
ae ut ‘ / DUE TO | és 
ce Conditions, if eny, which (b) 3 pir 
3a geve rise to immediete ceuse 
ra 5 (a), steting the underlying DUE TO 
#2 cause lest. a = 
cs gt A413 PART Il, OTHAK SIGNIFICAAT COPDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS is AUTOPSY 
abies ( fo] — 
Uae s Kf - | Yes oO NO iy 
4ogs & [2De. ACCIDENT WAS UNDERLYING [] |"20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 7, 
iat 5 & | oP CONTRIBUTING [] CAUSE OF DEATH 
meee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= =? W24 =< Fe _ ap Fn o1% ea 
oss2 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACEABF INJURY (Home, form, | 20f. (City or town) (County) (Stata) 
& 23 = ove While ___Not While fectofy{ street, office bldg., cic.) | 
2 ae g ook rr) jet work [_] et work 
i=] O28 21. § certify that (I) (this pital) attended the deceased from.. if t0.. Add... + 19.2.that (I) (we) last 
x Og saw the deceased alive on... 2nd that ath ae ad at fm, Me from it causes and on the date stated above. 
ae 22a. SIGNATURE i — Gi, =a <a. | ~22b, DATE 
a” ATTENDING MED. STAFF SIGNED 
Re /p. | PHYS. pirEcTOR [-} PHYS. [-] 
ea, & ! 220, ~ PHYSICIAN s . ; . | 33a. ADDRES. 
od NAME (Type 
wees | Clarence I, Benson “Port Deposit _,Mda_ : 
= —— = _ aed = — 
eRe R 23a, BUBJAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ah oO ecify) 
of0ss rat 5-25-1962 | Mt. Brin Havre De Graee, Md. 
aie @ FUNERAL ee, ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Yo, onl, Perryville id 5) pate MAY 2 3 '62 Cluhen SL Prasat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05718 CERTIFICATE OF DEATH 


ol 


05714 


% “ | 4 DUE TO ) va 

. } a 
Conditions, if ohy. which (b) aS. fc = 2 ie 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. () 


a ae Reg. Dist. No. 
s 3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 °. °. b. COUNTY 
Boe Cecil ew ahaa Md. Cecil 
eu liole b. CITY OR TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ss RURAL ond give neorest town} 

mcd 

ee uf Calver Cecilton 
2 22 | d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
oS =S OR INSTITUTION ON A FARM? 
ae) Graybeal Nursing Home yes NOX} 

. } = 6 3. NAME OF Gal Middle Lost 4 DATE Month Day Yeor 

a 25 (Type or print) jr 3 We Corson DEATH May 23, 19 62 
2 >2 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
be ye lost birthdey) [Months] Doys | Hours] Min. 
Se Sa Male White winoweo [] _ivorceo Ek | January,5,1902 60 ys. 
2 eg 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8s serigg most of working life, even if retired) 
$f e Salesman Broom Salesman Md. UeSAs 
sit ds 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

55 
Sec Walter V.Nickerson Annie E. Garey 
8 
= rf 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. INFORMANT ‘Address 
> € (Yes, no, oF unknown}, | (IE yes, give war or dales of service) 
mee No. 213-34-2127 |George Humphry, Cecilton, Md. 
° 8 18. CAUSE OF DEATH [Ener only one couse per line for (0), (b). ond (c).] > INTERVAL SETWEEN 
3 a ONSELAND DEATH 
ad a PART |. DEATH WAS CAUSED BY: 
2 § IMMEDIATE CAUSE (0) => 
= = 2 
° 
= 
rf 
3 
2s 
z 2 O 3 Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o}[19. WAS AUTOPSY 
z fe} -CODTRIBCTINGHIGABEATH) 
of = yes F] nor 
2 Y 
Ee = 200. ACCIDENT WAS UNDERLYING D)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s & | OR CONTRIBUTING L] CAUSE OF DEATH 
<@ © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2s & [2e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count (Stote) 
a y) 
5 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
z eat = p.m. 19 lot work] ot work i 
2% > : 
z¢ 21. | certify that | attended the deceased fram._. >) bps 1G. » ta. &. Zw. 19 hat I last saw the deceased 
az : 
vagy alive on___ “4/2. rs and that death accurred at oM, fram the causes and an the.date stated abave. 
a2 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the oftending physi 


C ADDRESS-{Sireet, city or town, > DIATE SIGNED 
ACTUAL () / " b g (eo 
signature“ {/ |} 4 a SiMe. + IMEX, D/L /& 

Z 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


= C} Lo M.D. 
£ —— cS 
=] | PHYSICIAN'S Y S ™ {~ 
o NAME (Type) e M mr d Pama, d) ee Sl! Cee eS 
S38 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stote) 
feet: \ [pdnfat om” i 
EY y a May, 26,1962 | Cecilton Cemetery Cecilton, Cecil Co; Md. 
= 


‘hb. REGISTRAR’S SIGNATURE 


Pal i 


SS) RGRNERA Director's BRE DORESS»/ , ff 
, 
VS Al5 (4) ~ , 4 sS 
15M 9/58 OLN DLAALA sh LU CUgGlez£ 


2@ 


® 
+ 


igned by the altending physician and completely fill 


R: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


3 
3 
$ 
4 
2 
g 
= 
be 
3 
ro 
3 
2 
2 
3 
g 

= 
& 

° 
if 
S 
Ee 
a 
oO 
é 
ia 
& 
P 


i 
5 
Fl 
ES 
Ps 
a 
a 
= 
3 
e 
£ 
o 
. 
6 
3 
i 
3 
= 
2 
= 
> 
a 
i 
2 
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IRECTO:’ 


ge 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft. 


death. 
TO FUNERAL 


TO Hi 


VR AIS (4) 
15M 7/61 


OO 


1. PLACE OF DEATH 
a. COUNTY € ec i 1 


MARYLAND STATE DEPARTMENT OF HEALTH an anes 


a 


OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND Soe 


nd71 


MARYLAND 


a 


3. USUAL RESIDENCE (Where docoasad lived, If institution, Residence before ed 


sBEstrict of ColumbPH’ 


b. CITY OR TOWN {if outside corporata limits, 


cc. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give noerest town) 


writa RURAL and give nearest town) 
Perry Point Washington — LUX Gre 
+ NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddross) 4. STREET ADDRESS *. is RESIDENCE, 
A Hospital (1458 Columbia Ra, N.W. ves [] No DE 
. bee lps 5 oe stn , Mode ee ey led aoe “DATE Month Dey “Yeer 
Bisco JOHN E QUISENBERRY SEarH May 14 19 62 
5. SEX |6. COLOR OR RACE) 7 marRIED LLINEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hthday) hs] Hos Min. 
Male White | wow Fy oovorceo | Aug 11, 1684 b cle | oy =a 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITI Ve OF WHAT COUNTRY? 
done during most of working life, even if retired) Lexi v. 
Clerks  s  . Sl MOFriees | Lexington, Va. Use Lb 


14. MOTHER'S MAIDEN NAME 


Ketel 8 //BALL ag! Julia Am Register oy 


17. INFORMANT _ Address 


VA Hospital Record, Perry Point, Md. 


INTERVAL BETWEEN 


13. FATHER’S NAM 


John Bet Mt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Mes, rygpipnkown) ek diggs 


16. SOCIAL SECURITY NO. 


“WORE 


“| 18. CAUSE OF DEATH [Eniar only one cause per life koa (a), (6), "a 
PARTI. DEATH Was causep by, Myocardial Infarction aN OP Lay s 
a IMMEDIATE CAUSE {a) = _ - = = * - 
201 DUE TO 
by Su . 0 Arteriosclerotic Heart Disease Unknown 
nditions, if any, which ! = 
gave rise to immediate cause " a + | 
DUE TO 


{a}, stating the undarying 


a , Arterio sclerosis, generalized 


PART II, OTHER SIGNIFICANT CORSIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ie} 


19. WAS AUTOPSY 
PERFORMED? 
YES no [] 


. ACCIDENT WAS UNDERLYING [) 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) (State) 
Hate warn: While ___Not Whila factory, street, offica bldg., atc.) | 
19 at work [_] et work 1 
21. 1 certify that $9 (this hospital) attended the deceased from... APTAL 145., 12... to..May.d4s....., 19.62 iexeqxpue Ko 


eke oS aba esata al and that death occured o1h23:k0 1 BMine causes and on the date stated above, 


) 22b. DATE 


Pdthelogies. me ook DIRECTOR O mvs. Pd May"TS, 
> 1962 


22d, ADDRESS .~ 
spital, Perry Point, Md. bat 
~ (State) 
Prince George County, Maryland 


23d. LOCATION (City, town or county) 
25b. REGISTRAR’S SIGNATURE 


= rae mre ae as ea 


22c. PHYSICIAN'S — 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 


962| Ft. Lincoln Cemetery 


25a, REC'D BY REGISTRAR 


pate MAY 17°62 | 


ADDRESS 


Washington, D.C. 


FUNE ONS NATURE 
H. “HINES FUNERAL HOME 


S. 


r 
‘ 


The taw requires that the death certificate be execu 


be retained by the hospital! or attending physician. 


ATTENDING PHYSICIAN: 


TO Hi 


48 hours after 


te 


death. 
TO FUNERAL DIRECTOR: After this certificate has been signe 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05721 CERTIFICATE OF DEATH 05716 


—_ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
Cecil . MARYLAND || * , cs 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib C3 aiid OR Pin (If outside corporete limits, write ARSE nd give nearest town) 
ad writ RURAL end give neoreal tGwn) a 
5 Chesapeake City , ov yrs |X Ghésapeake city 
s d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give streel address) d, STREET ADDRESS @. IS RESIDENCE 
£ x i ON A FARM? 
2 eee: Bohemia nr 2nd_ f Bolienia ‘nr Quod Street_ __|ts[ no GT 
a . NAME OF First Middle Last 4. DATE Month Day Year 
tS DECEASED Or 
© (Type or print) RAT PH m REES noe May 31 1962 
7: 6. COLOR OR RACE| 7 ARRIED BE] NEVER MARRIED 8. DATE OF BIRTH ~[9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
- oO last birthday) aevh Days | Hours Min. 
male white | woowp[]  oworceo[]| January 31, 1871 | 91 =. 


We. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} | a 
Hardware and Grain Merchant Chesapeake City Maryla UsSyAy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| 


Thomas A, Rees Georgianna Griffin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) eae mate 2s 


17. INFORMANT Address 


y the attending physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, 


2 Sore See: Mrs Blizabeth W.Rees Chesapeake City, Maryland 
18. CAUSE OF DEATH [E F Bu anes 
=) fo} 
3 PART OATH WAS cinain UKE it _ Se 


& if = < DUE TO 
Conditions, if eny, which wo) C1honiec. WMEPARITIS LYfFAKS 
gave rise to immediete couse 
(e), stating the underlying DUETO 


i wo HY fELTENM Sr hel bE a 


A lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
O18 eee PERFORMED 

E 

Yes NO 

at od re Be eS 8 oe Se Ee eee © Ese 

& ] 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pe: art I of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Monih, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (Stete) 

Z ise ene While __ Not White fectory, street, office bldg., etc.) | 

z Re 19 et work [_] at work 


Lb, 19.2Ip t0..SLP £3... 19O2-the(D Xwe) last 


21. 1 certify that (I) (this hospital) attended the deceased from... ALM 
and that death occured aL, from the causes and on the date stated above. 


saw the deceased alive on./..f. A 122 Ae 


22a. SIGNATURE => . [Feats ae 22b. one 
ED. 
O17 mp. | PHYS. 1 director OF pays... (Q <JS B74 
122c. PHYSICIAN'S Ci cettl : 


= = ee 22d, ADDRESS 33) 7 
ME ene vu Daus HD Cyentece Cory Lib, 
Je, BURIAL, CREMATION, | 236. DATE THEREOF N = 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Eounty) ( 
REMOVAL (Specify) 


Burial | 6-2-1962 Bethel ~s.. : 


24 ~FUNEI DIRECTOR'S Fin aa ADDRESS 
ee Ramat North East, Maryland 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


25a. RECO gByapegist 


DATE 


_ 
25b. REGISTRARS SIGNATURE 
"6 Cliten f Hea 


e 
+. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
a i aad STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


05717 


-Eten--Filn-63h; 


1, PLACE OF DEATH 
@. COUNTY 


$s after 
funeral 
2 should 


Seen oe OF DEATH 


7 MARYLAND 


f. SuAD RESIDENCE (Whare daceesed livad, If institution: Residence before admission) 
a. STATE b. COUNTY 


land. he 


_Cex * 
'b, CITY OR TOWN (if outside corporate limits, 
writa RURAL and giva neerast town) 


2 


. LENGTH OF STAY IN 1b 


2 hrs. 7 min, 


~~ e. CITY OR Mary] outsida corporate limits, writa RURAL end giva naerast town) 


x Port Deposit _ 


al 


|__ Station Hospital, USNTC 


Gr 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) 


within 72. hours Gee, 


IS RESIDENCE 
ON A FARM? 


RIEL 


ie STREET ADDRESS 


RED#1, Elgate. ag fpor'tmen: 


13. NAME OF Fs Middle Last nhs Day 
DECEASED 
at Nal Baby _ Boy _RITCHIE. Slam May 28, 19 62 
5. SEX "| 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH ~|9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| fast birthday) [Months] Deys | Hours | Min. 
Male WIDOWED DIVORCED May 28, 1962 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if ratirad) 


13. FATHER’S NAME 


1)|  artimr Lee RITCHIE 


| 10b. KIND OF BUSINESS OR ionsua | tie BIRTHELACE (County & State, or foreign country} 


| 12, CITIZEN OF WHAT COUNTRY? 


| pecta count Maryland | U, $,-A,___ 


14. MOTHER'S MAIDEN nty, 


| Katherine Annette Pope 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivawarordatesofservica) 


Then please remove carbon papers. Pa: 


“18. CAUSE OF DEATH [Enter only ona cause per line for (8), (b), and (c).) 
PART |, DEATH WAS CAUSED BY; 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Address 

Hospital Records ae = 
INTERVAL BETWEEN: 
ONSET AND DEATH 


TENDING PHYSICIAN: The law requires that the death certificate be execu 


T 


saw the deceased alive op. 


21, | certify that (I) (this hospital) attended the deceased from. O22 May... 28, 1962, to & A. 
18 


Pe ene ENOSE (2 _ATELECTASIS, CONGENTIAL hrs, 7 min, 
vi ne DUE TO 

Conditions, if any, which (b) PREMATURITY 

gave rise to immedieta cause : < 7 

{e), steting tha undarlying DUE TO 

causa lest, {e) 

O\3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS Autopsy 
ro] = ed PERFORMED: 
= 
3 PLACENTA PREVIA 2 ‘s ain tes ‘Galatea 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | on CONTRIBUTING (] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
g Meh Teint: Whila __ Not Whila factory, streat, office bidg., ete.) | 

= hy 19 at work et work | ' 


May...281962., that (I) (we) last 


causes and on the date stated above. 


3 


62., and that death occured até’ spi from 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


FT ee ATTENDING MED. STAFF 7b RGNED 

ee ASIN ue ‘ A mp, | PHYS. DIRECTOR 1 Pays. 1 DS AS-~62 

ae 22¢, Rae ia 22d, ADDRESS 

EE | (“tpwit sz, _TIT,_u7_mo-ugyp —_|Stetion Hospital, USNTC, Bel nbridge, Mi. 
Qe 2 23e. aA eee ea ane o F 3c, NAME OF ‘CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Pisin) 
oad $62 West Nottingham Cemetery Colora Maryland 
ae ” "bs x oe ao Oy ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 ATTERSON & SON, Perryville, Maryland | parMAY 2 9 '62 


eth f tensa 


ee 
+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 090718 


~ @ = = 
é 8 1 ee OFDEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before admissi 
2 a. INTY 8, STATE b. COUNTY 
Ne, nf Cecil MARYLAND New Jersey 
va b. CITY OR TOWN lif outside corporate timits, c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! town) 
3 write RURAL and give neares! town) 
‘e Perry Point, Md. yrs. 8 day Atlantic City £ — 
£ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS | 1S RES 
Veterans Administration Hospital — 33 S. Caroline Avenue ves [] No $x] 
: '3. NAME OF ral Ot. Last ) 4 DATE Month Day Yoar = 
DECEASED 
Cpe oon) OTBILIE (mr) SCHERER | PATH May 2219 62 
5. SEX ———~=*«. COLOR OR RACE|7, aRRIED [IDNever marniengg] | 8: DATE OF BIRTH “ "]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


| Yast birthday) te Spas Hours | Min. 
yrs. | 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, oven if retired) 


Registered Nurse 
13. FATHER'S NAME 


1-12-67 


10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Private =| Philadelphia, Pa, USA 


‘14, MOTHER'S MAIDEN NAME 


Sarah BE, Wortz 


wipoweD [} Divorced [] 


Henry W. Scherer 


TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


. 

FS] 

3 

x 

cy 

2 

2 

2 

6 

£ 

= 

o 

8 

= 

6 

3 

~~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addrass 

£ (Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 

3 _Yes _| _ §,A.W | None _| Hospital Records, VAH, Perry Point, Md. 

= 18. CAUSE OP DEATH {Enter only one cause por line for (a), (b), and (c).) INTERVAL BETWEEN 

8 PART |. DEATH WAS CAUSED BY: B h ia bil Ree ob 

$3 iuéoiate caus a) Bronchopneumonia bilateral, unresolved 3-5 days _ 

= Lone | 
bat Ly. 20 DUE TO | 
o . 

32 Conditions, if any, which » Arteriosclerotic heart disease | : 

rz 2 gave rise to immediate cause | 

#2 (a), stating the underlying DUE TO 

. 5 cause last. (e) | 

Zs z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS ‘AUTOPSY 
ed | PERFORMED? 

O= i | 

Be < ~~ @ - 4 S - : | Y€s [gy No F 

be 2 E 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part Il of itam 1B.) 

mo @ | OR CONTRIBUTING [-] CAUSE OF DEATH 

ne G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Us < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, j 20F. (City or town) (County) (State) 

By Fay Hour a.m, While Not While factory, street, office bldg., etc.) | 

8 2 2 ine VA 19 at work at work 

ns 

Eb £ 


21. 1 certify that (XGIIRGIEN attended the deceased from....May...L4 19.57 to...May...22......, 19.6.2 x¢mncormepsaontaanc 


KAKCKM KOKA KAA XXXKXAMRAAK and that death occured g me from the causes and on the date stated above, 
| 220. ag ae - ) = Bee 


®: 


ATTENDING MED. STAFF 
ip, | PHYS. (1 ooirector [} puys. 5- “€2. 
ao | 22¢. aia AL. “Mas _ ae 22d. ADDRESS is <a mr 5-22 
Mw el A. L. MOONEY Asst/Clinical Pathologist, VAH, Perry Point, Md. _ 


236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “[siate) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


23 CREMATION, | 
EMOVALNSpecity) 


is e 
TO FUNERAL D’ 


S 
io 
o® 2723/62 _— Arlington | Drexel Hill, Pa, 
Bs AIS (4) 24 gL binecron’ NM ) i. ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eae pan Gon, Havre de Grace, Mae loan MAY 2862 | tn f Haye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O51: 
05 de 4 CERTIFICATE OF DEATH J 


Reg. Dist. No. 
wf. 8 e 


e 
= 


+ rey 
& S YW ECT 2. ial RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Oo oo. 
es Cecil MARYLAND belaware bconTY New Castle / 
oa M 'b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
@ RURAL ond give nearest town} N k ae 
A c{—_Blkton 1 day ewar YLX-3 
2 6 ne) d. eiteriirconien {If not in hospitol, give street oddress) d. STREET ADDRESS e. REE atE 
; 
& nion Hospital 72 East Main St, ves] No 
ER] 3. NAME OF First Middle Lost 4. fad Day Yeor 
iGpucreinh Frank Slack tam May it, 1962 1 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED X | 8. DATE OF BIRTH wv AoE geo IF UNDER ? YEAR| IF UNDER 24 HRS. 
on be ; 
Male White |woowo Gg — oworco May 9,1892 40 1 | Months] ‘Doys | Hour | Min 
a 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) U 
y Railroad employee Delaware SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Enos Slack Ella M.Eastburn 
V2 ‘WAS se ata IN u. S. leh Andes 16. SOCIAL SECURITY NO. 17. INFORMANT Address Newark , De I. 
Cee Seed Eee 
is re gh Mrs.Marian Glenn 72 E,Main St., 
18. CAUSE OF DEATH [Enter ‘only one cause per line for {0}, {b}, ond {).] 2 INTERVAL BETWEEN. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


4.20, } DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under. (| CUETO 
lying couse lost. {c) 
ra) Par I. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
yes] No Ct 


20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PACE OF INJURY iHome, farm, 120. (Cily oF town) (County) {Stote) 
Hour 9. 51. White Not tie foctory, street, office bldg., etc.) | 
p.m. jot work ["] of work H 


21. | certify that | attended the deceased fram. 19.4.2. to. edie, 19.4.2.,that | last saw the deceased 
alive on. 5 -L$¥- 6.2, —, are that es accurred ot__5°-__PM, fram the causes and on the date stated above. 


: ; ADORESS (Street, city oF town, stote) DATE SIGNED 
seu wo. we ee se: 9/16/62 _ 
Willi rd Ep 
Tio. a 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {Stote) 
Leer” lMay 17,1962| Welsh ae Cem. Newark, Delaware 
Pe uk écip B'S SIGNATURE fae Qa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pateyay 1 8 '62 Chall BL Pay 


Z] 
Q 
= 
= 
= 
= 
& 
Fr 
Vv 
z 
= 
a 
fr 
= 


hospitol or attending physicion. y 
After this certificate hos been signed by the ottending physician and completely filled in by the 


poge 3 should be defoched for use os the buriol-transit permit. Then please remove corbon papers. Poges 1 ond 2 shauld be filed wit 


the registror prior to buriol, cremotion, or remavol, ond in any event within 72 hour: 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


OR 
ined 
DIRE 


NAME (yee) 


TO HOSPI 
moy be: i 
TO FUNER, 


25 
aE 


MARYLAND STATE DEPARTMENT OF HEALTH 


OS ye5 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05720 


fo 


2Da. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED Sr) THE TERMINAL DI "DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY — 


20. TIME OF INJURY 
Hour a.m, 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


p.m. 19 


retained by the ho: 


a 9 PERFORMED? 
YES no [X 
20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) ie 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
While __ Not While factory, streat, office bldg., atc.) | 
at work [} at work [] { 


i ES 
“a 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If Institution: Residenca before admission) 
2g =4 a, COUNTY a. STATE b. COUNTY 
2 Cecil 1 MARYLAND Maryland _ ee 
38 b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporate limits, w RAL and give nearast town) 
ia writ ai eon and giva nearest town] 
Shere 52 yrs, |2/ Elkton = a 
—E OD ) da. he OF HOSPITAL OR INSTITUTION (i nol in hospital, give street wES d. STREET ADDRESS 1S RESIDENCE 
ss may x | / ON A FARM? 
aa8 |____—i Union Hospital i 116 Ww. fig St ve eS 
28y ‘3. NAME OF First “Middle Last ATE Month Day Year 
oan DECEASED |" 
3 a Type or print ys 
A EE | ores! pMapion: -  oW.. WSloneelker. di! Beara 25 19 62 
3 3 3 B. DATE OF BIRTH 9. AGE (In years AR) iF UI R24 
aoe. 5. SEX & COLOR OR RACE) 7. mapRieD XK] NEVER MARRIED |_|] f IF UNDER1 TEAR] INDER 24 HRS. 
Se $ last birthday) Maal Deys | Hours | Min. 
Ti Male Wait 6 wiowp[] oivoreo[]| Oct. 19, 1887 74 ys. 
3 Q> 3 Wa. USUAL OCCUPATION (Give kind of work IDET FING br. 5 BUSINESS OR INDUSTRY | 11. BIRTHPLACE, (County “& Stata, or or foreign country) | 12, CITIZEN OF WHAT eR 
= 2 2 =f done during most of working lifa, avan if retired) | 
3 2eF Clerk | | Post Office | Pennsylvania | US gas 
AS 3 g s 13. FATHER'S NAME ‘14. MOTHER’S MAIDEN NAME 
3 £8 | 
$ uaz Adam Slonecker | Julia  Brauchler 
SS 15. WAS DECEASED EVER IN U.S. AR 
= af J Pesta al ep Reggenrenrret 16. SOCIAL SECURITY NO.| 17, INFORMANT Ade G W. High St ‘ 
3 2.2 No | ------- _|Mrs. Marion W. Slonecker, Sr. Elkton, Md. 
28 Se © ‘| 18. CAUSE OF DEATH [Enter only ona cause per lina for (a). (b). and (e).) WnTERVAL serwet 
a) 5 : s 
34 ae PART |. DEATH Waar caus a, Cerebral hemorrhage with hemiplegia 2 months 
= ; 
os a 42’ f DUE TO Ae, ~ i 
Begae Conditians, i any, which i Arieriosclerotic cardiovascular diseas unknown 
os gava rise to immadiate cause ~ 7 F 
E 5 {a), stating tha underlying (CUETO 
35 causa last. — te) =: 
as 
E 
ae 
9 
: 
we 
5 


TOR: After this certificate has been signed 


saw the deceased alive on. 
| 228. ery 


®: 


AL 
je 4 


}22e. PHYSICIAN'S 
NAME 2 fe 


Fig ho Ar 


Ralph sb Jr ioy MeDe 


21. I certify that (I) (this ‘ay attended the deceased from #6, 
3) B19%: 62, and that deeth occured aks 15p. from the causes ane on the date stated above. 


that (I) (we) last 


22b. DATE 


6/ 2 6/o2™* 
Elkton, Maryland _ 


ATTENDING 


STAFF 
PHys. PX] C7 pays. (] 
22d. ADDRESS 


| 233 E. Main Street 


MED. 
Berek 


M.D. 


REMOVAL (Spacify) 
_ Burial _ 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


# 
TO FUNERAL D 


TO HO 
death 


VRAIS (4) ¢ 
15M 7/61 


33a. BURIAL, ‘CREMATION, | 23b. DATE THEREOF 


ADDRESS 


2c, NAME OF CEMETERY. OR ¢ 


Elkton Cemetery 
Elkton, Md. 


|ATORY 23d. TOCATION (cir, town or county) 


___>| _ Bileton, Man 


| 25a, An's BY te ima Lieu eri 'S SIGNATURE 
DATE 


‘(Stete) 


pers. Pages 1 and 


Gir 2 


igned by the attending physician and completely filled in by i 


|-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 
3 
3 
> 
i 
2 
8 
2g 
a 
$s 
2 
3 
3. 
& 
3 
= 
; 
= 
5 
a 
E 
U 
z 
B 
ty 


retained by the hospital or attending physician. 


TOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


. 


AL 
TO FUNERAL D. 


#: 


death. 


TO HO: 


VR AIS (4) 
15M 7/61 


o 


\.) [aa FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Pusen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 


CERTIFICATE OF DEATH 057 21 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a Cot. . STATE b. COUNTY 
MARYLAND 5 Md. Cecil 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate fimits, write RURAL end give neerest town) 
‘write RURAL end give neorest town) 
Eicton 3 weeks |X __Elkton Rural -S 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ] d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Union Hospital | __Re _D. ESSE! 7h 
ist 


3. NAME OF ~ First TE Month Dey Yeer 
DECEASED OF 
19 62 


Mweeoin) ALEXANDER WICKOLAS VESPER berm May 26, 1962 __ 
9. AGE {In years |IF UNDER1 YEAR| (F UNDER 24 HRS. 


last birthday) vaste Days | Hours 


. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | ®- DATE OF BIRTH 


Male White wioowen [3 —pivorceo (] | June al, 1883 78 vn. 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT C 
done during most of working life, even if retired) 


Laborer é General New. Jersey_ | USA. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ls : No_Information_ 
VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Hyes give warordetes of service) 
No Mrs, Josephine Dandoe, Elkton, Md, 


18. CAUSE OF DEATH [Enter only one couse por a, fp), {b), end (c).) INTERVAL BETWEEN 
Ye 


x £ ONSET AND, DEATH 
pee ES iasclershie Ment Divenre Qeks 
C) DUE TO la | 
eS acy wile fee Geue ve Mize rh Avk tres clere is) | ven ~~ 


gave rise to immediete cause 

{e), steting the underlying DUETO 

cause last, =< (ec) : " _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI CONE NIN PART I(e)| 19. WAS AUTOPSY 


Chen tee Gaye, Caley t 3 | YES Cl so BS 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCGMRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
~— 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) {Siete) 
a While Not While factory, straet, office bldg., ete.) | 
9 at work [] at work —_— — 


2. 1 certify that (i) (ihis hospital) that (I) (we) last 
saw the deceased alive on. é from the causes/and on the date stated above, 


ee aay Ti, ATTENDIN' MED. STAFF Mia ee SIGNED 
Hh liebe BD. Mo, | PHYS. ai pirector [J PHys. [] fat B, 


a 


MEDICAL CERTIFICATION 


NAME. (Type) ; WM chute AD. 22d. ole Eb AA 
— f- — ean 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit wn or county) “(Stete) 


ORT Ae ecify) B= Ps AB ELATON CEM ETER El ATEN, NAL LAYL 


25a. REC'D BY REGISTRAR | 2Sb“ REGISTRAR'S Si! NATURE 


ADDRESS E fo ; : 
PIPPI LUN ER A OME Met. Dex Rit’ oar SUN 1 "62 | Cn Sh Poin 


1 


FOR STAT 
HEALTH DEPT. 


lor. ; 


IL EXAMINER: This certificate should be executed within 24 hours after death. If ,&, is ne 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direct 


5 
eo 
© 
= 
z= 
H 
x 
® 
2 
g 
a 
a3 
oO 


TO i, 4 ME: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Page 3 should be used as a burial-transit permit 


TO FUNERAL DIRECTOR: 


ile pages | and 2 with the State Board of Health, 


|, cremation, or removel, and in eny event wi 


or its designated agent, prior to bur 


YS, AISME 
5M 9/60 


Division of STATISTICAL 


057 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LAND 


aibtPE: 


1, PLACE OF DEATH 


a, COUNTY 
cil 


2. USUAL RESIDENCE (Where deceesed lived, If Instilution: Residence before edmission) 
@. STATE b, COUNTY 
MARYLAND 


write RURAL end give neerest own) 


Rural. 


{e), staling the underlyi 
cause lest. 


20a. EXTERNAL CAUSE WAS 
PRIMAR’ of CONTRIBUTING [) 
CAUSE DEATH. 


INJURY Month, Day, Yeer 
Be em. 


B. Soci 


21. I certify that | took charge of 


20. TIME OF 


MEDICAL CERTIFICATION 


death resulted from: Natural cau 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


b. CITY OR TOWN (if outside corporete limits, 


RURAL 2 L L neerest town) 


c. CITY OR TOWN [if outside corporete limils, wrile 
_West-Minister 6627-2 _ 


| ¢. LENGTH OF STAY IN Ib 


~~ “d. NAME OF HOSPITAL OR INSTITUTION (it nol in hospi oY PANE ss) d. STREET ADDRESS ° IS RESIDENCE 
. _ 328 E, Main St. | ves No Ee 
P F First 7 last gees “Month Dey Ss Yeer 
ues eh 
Type or print) abso DEATH 
Op a ‘OLO! RACE KARRI Wi DATE aD ~ 19, AGE (I UNDER 1 YEAR| IF ak 24 HRS. 
5 + MARRIE! NEVER MARRIED » DA y peers f i 
x] oO Jest birthdey) |"Months| Deys | Hours | Min. 
WIDOWED [_] bivorcen [ J] 28 
TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
tor _Shoe Company — ——— MWsShe 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER INW.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT eG "Address 2 
(Yes, no, or al (Ifyes give weror delesofservice) 
"] 18. CAUSE OF DEATH per line for (8, 3 ond { Mrs. Charles W. Wiwx Watson TWEEN 
PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (e)_ Droming —s E = 
Soax DUE TO 
Conditions, if eny, which (b} Sn 
geve rise lo immediele ceuse 
DUE TO. 


19. WAS AUTOPSY 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
ae a PERFORMED? 


20b. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury in Pert J or Pert Il of item 1B.) 


State) 


Bosh, overtumed, ead, threw him An wat waesibusquehania’Rive 


While __Not “els factory, street, office bldg., etc.) 


let work et work 
the remains described aa held an Autopsy 


ses [], Accident], Suicide [J 


Ver 
Inspection Ey Inquiry ie 
Homicide iB; Undetermined manner oO 
‘CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER rd 


22d, ij Ag 


and in my opinion 


DATE SIGNED 


Sh n62 


(Stete) 


A 
24b, REGISTRAR’S SIGNATURE 


Crrthun £ Prana 


M.D. 


ty) 
City, town, oF cousiry) 


22, NAME OF CEMETERY OR aA 


REC'D BY REGISTRAR 


fost 14 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
vies OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 05924 


—é 


5 82 = 7 
= o3 1 SrRCEt oy DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before canine 
24 oe Ceci e. STATE b. COUNTY 
ie ecil Maryland 
@ ‘| MARYLAND Ty. Ba Ha 10 > 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oultide corporate limits, write RURAL end give neerest town) 
ra: write RURAL end give nearest town} 
a 5 Perry Point 126 days’ Freeland _ O3BK-2. 
= Ue i} d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give street eddress) d. STREET ADDRESS o- 1S RESIDENCE 
s ¢ f, 
__ VA Hospital le L Rl 3 ves Bg No [Fy 
NAME OF ~ First Middle “Last 4. DATE Month Dey ‘Yeer 
5 DECEASED |" oF 
Baer ae Alfred Whipperman | east May 5, 1962 
5. SEX 6. COLOR OR RACE @. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER ann HRS. 


7. MARRIED $&] NEVER MARRIED [_] 


winowed[] —_oivorceo [| 3 23 92 


Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & SI 


Farming Chestnut Ridge, Md. U.S.A. 
] 14, MOTHER'S MAIDEN NAME 
Rose Warred 


17. INFORMANT Address 


last birthday) 


Mogths| Days | Hours 
70ve. a ea hag 12 | 


‘or foreign country) | 12. CITIZEN OF WHAT 


Male White 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


Farming 
13. FATHER’S NAME 
Hamilton Whipperman 


f 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordatesofservice} 


16. SOCIAL SECURITY NO. 


_Yes_ ww 178 24 9407 | VA Hospital Records - Perry Point, Md, 
18, CRUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).) INTERVAL BETWEEN 
ran cary wescnvseer, Encephalomalacia of Brain (CVA) Saas 
AD Saas ark Emboli from mural thrombus, left atrium. (8 days 
Se aL arash DUETS -Arteriosclerotic heart disease and ra ” 
auniei i> eat «Hypertensive Cardio-vascular disease. | Years 


INAL DISEASE CONDITION GIVEN IN PART I[a}/ 19. WAS AUT( 


TOR: After this certificate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TENDING PHYSICIAN: The law requires that the death certificate be execu! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 houi 


retained by the hospital or attending physician. 


) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE WAS AUTOPSY 
5 Diabetes Mellitus ves J xo [J 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) >s 
& | Op CONTRIBUTING L] CAUSE OF DEATH 
3S ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJORY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City of tows) (County) (Stete) 
5 Hour e.m, While Not While factory, street, office blds., ete.) | 
J fey 19 et work [ | et work [_] ! 
B 21. 1 certify thats) (this hospital) attended the deceased from.......Dec... ‘30, tevin , 19.6], to.. 55... wa» 1962, terGoxbeekdast 
oj 2 cexacand that death occured 2623584 trom the causes and on tl the date stated above, 
22. SIGNATURE ahd 22. DATE 
a 


‘AL 
ge 4 


[22e. PHYSICIAN'S 22d, ADDRESS 


Qk. t ae ee me DIRECTOR Ol ants. | 5-6-62 i 


a 
a ] NAME (Type) Ay i. MOONEY >» MD. VAH. , Perry Point, Maryland 
See i DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION 1c (City, town or epunty) State) 
© ; 
2°82 Jt gan ne ald & iy} inary 
YR AIS (4) Z A DDRESS. EC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7/61 ro 


age 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ive 
FOR STATE 0 5 728 oe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | PLACE OF DEATH items 1 & ‘ on abn CP WEY Rccoad lived, If institution: Residence before edmission), 
= COUNTY Cecil @. STATE b. COUNTY 
3 MARYLAND 
z b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


This certificate should be executed within 24 hours after death. If any delay is n 


ftificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


L EXAMINER. 


TO wt M 


please execute thi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


the State B63fg 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 


< 
= 
ey 
a 
= 


5M 9/60 


write RURAL end give neerest town) 


|, Nottingham Road all life xX Mottindisn Red 


F HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 

t X|  Caural Elkton) ¢ Nottingham Read ves] NO [gy 
3 | 3. NAME OF ee et on, Middle “Dey r 
$ DECEASED 
(Type or print) ra E z 19 62 
S 5. SEX 6. COLOR OR RACE]7, MARRIED [-] NEVER MARRIED "G19. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
y st birthday) | Months| Deys | Hours Min. 
2 WIDOWED [3g DIVORCED [“] yr. 

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IND ign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


13. apporer- * Aun. teins 
William Wilme: 


15. WAS DECEASED EVER IN U.S. ARMED FO} 
(Yes, no, or unkown) | (Ifyes giveweror detesot 


thin 7: 


USele 
14, MOTHER'S MAIDEN NAME 


no-information. Anna Hillman 


Fi nee eee aaa AL 


William J,Wilmer, El 
‘Hoskitel Records * Eikton,’ ld de 


wii 


ft 


ee 
18. CAUSE OF DEATH [Enier only o 
PART |, DEATH WAS CAUSED BY, 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ Ma lnuxdtion_and-Heart Blecke __ —_—_—Ih-nin.— 
zx bes 7P DUE TO 
Conditions, If eny, which tb}_ 


geve rise to immediete cause 
(e), steting the underlying DUETO 
couse lest. te) 


|, cremation, or removal, and in any even! 


"hl es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
(\ 12 ——— PERFORMED? 

$ YES No ‘ly 
| 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury In Pert | or Pert Il of item 18.) —¥ 
& | PRIMARY [1] or CONTRIBUTING [] 

= G | CAUSE OF DEATH. 

a | "aoc. TIME OF INJURY Month, Dey, Yeor | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208, (City or town) (County) ~— (Stete) 
o u 

2 a Hour a.m. While Not While factory, strest, office bldg., etc.) | 

5 = ie ” jet work [ | et work 1 

3 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Le Inquiry Le 

5 death resulted from: Natural causes [at Accident is} Suicide oa Homicide im) Undetermined manner | 

a i; CHIEF MEDICAL EXAMINER [_] 

3 ACTUAL Al 

oie Bias mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

SB .( DEPUTY MEDICAL EXAMINER [it 

3 , EXAMINER’S ave) 

8 _| NAME (tye) RoC Dodsom = RA gdnag Swe sunny 2 

2 ‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF "22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or country) (Stete) 

5 Meal (Specify) 

al 54-62" Union Methodist Elkton B,D.» Cecil Co. Md, _ 
238 FUSE TOR ADDRESS Zhe. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATU! 
{i ae of , Cnktua &, Prasat 
j $55 qh i R.Gran ___North East ,Maryland DATE MAY 7 ’62 : 


A 


~ a r 


mw 


MARYLAND STATE DEPARTMENT OF HEALTH 


he 
] 0 5 q 3 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 5 
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